2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # V44211 Mar 15,2000 8:00 am
0. H.E. INC. Secretary of State
03-15-2000 90071 004 ***150.00
Principal Place of Business Maih':ng Address
3309 CYPRESS GARDENS ROAD P.0. BOX 39t
WINTER HAVEN FL 33884 W!NTE‘FI HAVEN FL 338820391
us
7 G R oS ¥ g ISR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 2. FEI Namber Applied For
. 59-3137048 Not Applicable
Zip T p T Country o T | Geany 5. Cerlficate of Status Desied ~ []  98-79 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SUMMERS' JANICE A. ‘ Street Address (P.O. Box Number is Not Acceptable)
3389 CYPRESS GARDENS RD '
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or prnted name of regisiared agent and ttle if applﬂcabls. {NOTE' Registered Agent signature requirsd when renstating) DATE
9. ;z;smcii;ngtiorr; rl:;{:g;:f ‘:; zfsn;s;y C:;S El;gtanglble Afte':ihiYN‘?MZ‘;; IOI;EeE \:vsll f;:g:soo 00 10. Election Campaign Financing $5.00 Mmay Be
2 - ' 4 N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11, CFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TeE D v O Delete e (] Change [ Addition

NAME SCALES, DAVID A. ' NAME

street anoress | LR, #4, BOX 1140 ‘ STREET ADDRESS

GITY-§7-ZIP HOULTON ME ' CIFY-$1-21P

TITE b " O Dekete miLe (] Ghange [ Addition

NAME GOUGH, LAWRENCE W, . NAME

seeTanoress | RLR. #4, BOX 1140 STREET ADDRESS

CITY-ST-21P HOULTON ME . CITY-ST-2P

me -1 Ooelee .. § mue [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P : CITY-57-2IP

TTLE " O oeste TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-29 ; CITY-§T-2IP

TITLE © [ el TIILE [ Change [ Addition
" NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ CITy-57-2P

TITLE " Oobelee TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTy-5T-21P ‘ GITY-ST-7IP

13. | hereby certify that the information supplied with this Hilin does net quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrnation
ingicated on this report or supplemental report is true and ag¢curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an altachrent with an address, with all othef like empowery

SIGNATURE: {_ Zale il i tawiened o2 [~ 0D Y3 -31F-9500
: \, [,_ SIGNATURE ANDTYPED GR PRi . Frood 7 6 ek e Dayirma Phone ¥

MR2FNZ4 (G/QaY



