2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712968 FILED
1. Entiy Name May 10, 2000 8:00 am
" PEACE RIVER CENTER FOR PERSONAL DEVELOPMENT, INC // Secretary of State
- a 05-10-2000 90183 043 ****g] 25

Principal Place of Business Maliing Address
1745 HIGHWAY 17 SOUTH 1745 HIGHWAY 17 SOUTH
BARTOW FL 3380 BARTOW FL 33630
e v R R R

Sulte, Apl. #, otc. Sulle, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stare 4, FEI Number Applied For

59"0818924 Not Applicable
Zp Country 2 Country 5. Certicate of Status Desied [ fg-:osq Sr'ﬂ“"““'
8, Name and Address of Current Regjlatered Agent . 7. Name and Addiress of New Reglstored Agert
Nama

LACEY, BERT Street Address (P.O. B.ox Number is Not Acceptable)

6055 CRICKET DRIVE =

LAKELAND FL 33813 _ ¥

City FL Zip Code

8. The above named entity submits thie stal {or the purpose of changing its registered office of registered agsnt, of both, In the state of Florida.”
SIGNATURE A-\B - OO

[NGOTE: Ragisterad Agant signalure nscuimd when reinstating). DATE

Signadure, typad of printed name of registarad agent and i

J. Elaction Campaign Financing . $5.00 May Be
Trust Fund Contribution. 0 Addad to Faas

10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHA|

TLE VD ] Dalets TILE [ thange [ Adcttian
NAME JEFFREY HOCH NAME .

sTREET AODRESS | C & C BANK STREET ADDRESS

orv-sT-2¢ | BARTOW FL . GiTY-§1-2P .

TE sD {3 Delete ne [ Change (" Addition
e MALONEY, TONIW - N c/b .

swest sooress | 104 FOX DEN DRIVE svecramecs | Richard Maenpa |

orv-sT-2° | AUBURNDALE FL O-SHIP e Chil afugr. -

TE CD. [ peles § e 0 - - P8 Change [ Addition
NAME WHITE, JOHN C § e .

smest ooress | 753 JOHNSON AVENUE | smertiomss | LTS, John

omr-5t2¢ | LAKELAND) FL evstze | 793 JomoR Ve .
TILE i) L1 Detete TIRE [YChange [ Addition
NAME REED, STANLEY B NAME

STREET ADDRESS | 2403 CAMBRIDGE AVE STREET ADDRESS

CITY-3T7- 2P MKEAND FL Crv-5T-2p

hE D [ Delste WLE ] Change  [] Addition
NAME SWEAT, WILLIAM A JR. NAME

STREEY aooRaSs | 369 LAKE HOLLINGSWORTH STREET ADDRESS

oiv-s1-2P | L AKELAND FL 7Y~ §T-2IF

TLE 0 7 peiete it O change [ Addition
NAME LANGFORD, MARY X NAME

STREET ADGRESS | 1250 SCOTTSDALE DR. STREET ADDRESS

arv-s-2¢ | | AKELAND FL CirY-51-2P

12. | heraby certify that the information supplied with this filing doss not quality for the exemption stated in Saction 119.072{3)0), Fioricta Statutes, | further certify that the infarmation
Indicated on thls raport or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am en officar or ditector
of the corporation or the regeiver o trustes ermpowersed 1o executa this report as fequired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a‘?’?i with an addres all other like empowerad.
SIGNATURE: \_2ikarhf Nk ik, & 4-AR-OC (PG=Y)S2A -TOZO

SIGNATURE AND TYPET OR PRINTED NAME Off SIGNING OFFICER OR DIRECTCR Dayiims Phoria




