2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520382 ecretary of State

MARTE OF LAKELAND, INC. 04-25-2000 90103 028 ***150.00
Principal Place of Business Mailing Addiress
547 CAROLE STREET 547 CAROLE STREET
LAKELAND FL 33803 LAKELAND FL 33803-3803 9 4 ;? 6 0 2
Suite, Ap1. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1724015 Not Applicable
7ip Country 2P Country 5. Certificate of Status Desired O $875 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Names
BRZOZOWSKI- T.T. Streat Address (P.O:- Boermeer is Not Acceptable)
547 CAROLE STREET
LAKELAND FL 33803
City Zip Cods
8. The abgde name ef q it;register 0 officeNyr registered agent, or both, in the $tate of Florida.

S LA

gfequired when reinstating)

DATE

9. This corporation is eligible to satisfy itsWJ FILE/NOW!T!*FEE’T{“ 50.00 10. Elaction Campaign Financing $5.00 May B

Tax filing requiement and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundd Cantribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O selete TITLE [l change [ Addition
NAME BRZOZOWSKIL, T. T. NAME
sTheet ADDRESS | 547 CAROLE STREET STREET ADDRESS
CITy-5T-2P LAKELAND FL OITY-ST-2F
TMLE 1D O Delate TINLE [ Change [ Addition
HAME BRZOZOWSK!, MARTHA NAME
STREET ADDRESS | 547 CAROLE STREET STREET ADDRESS
CITY-§7-2P { AKELAND FL CITY-ST-2IP
TITLE (7 Dpetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orv-stap | ) “ory-s1-2p - S
TITEE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE = O Delete MLE [ change [ Addition
NamE _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this Tegort BT Bopplemental report is true and acguiate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation gf the receiyer or trustee empgowered 1o 9 ke this report as requirgq by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arf attachmen} with an addresgfjwith all ot empowered. /
SIGNATURE: 52 4500
Date Daytira Phone #

e ¥
T A & A 1A ey N NF F .

Apr 25, 2000 8:00 am

Wy



