FILED

i wrmell ||| [HTTITITTHH

Suite, Ant. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata J— - Number Applied For
A c =S O f-r S 358R33S5 Not Applicable
Zip Seuntry ) 75 Addits
33 %Q \ ( %LM 33&‘ ASA, | 3 Centilicate of Status Desired D N gg.aemmm."i

City & State

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

’;‘g‘g gNF‘ng:’EJARE\?EECCA T - ) Street Address (P Q. Box Numbef is Nol Acceptable)

LAKELAND FL 34813 cie 2| /19 S. Kentoexy Ave-
% __Lacgeand FL | 450

8. The above namead entity submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Florida,
e ——

SIGNATURE T !

Signatiwe, typed or Stinisd name of rg! agert and b il INOTE: Fe gittacnd Agont signiture required when rainsiatiog} DATE

L

9. This corporation is eligible to satisly ks Intangible " FILE NOWIN FEE IS $150.00 S Francing - *
Tax liling requirement and elacts to do so, : After MAY 1, 2001 Fee will be $550.00 - : - Tﬁ:n;::;ag::liggm&a.nc "0 ] ﬁg?oh:wa
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS [ 12. ADDITIONSCHANGES TO CFFICEAS AND DIRECTORS IN 14

TLE PD [ Detete TiILE P Change [ Addition

NAME MELTON, THOMAS L : NAME . -

srager aoomess | 5150 S. FLORIDA AVE. sweerooess | WY S L EwTudaN Ve~

omv-s-2¢ | LAKELAND FL 34813 mestw | (Mere Ar® Te 3DR

nme VD [ peiete TTTLE ﬂcmqe 3 Addition |

o SPIESSL, LUDWIG |} e , , :

sweeT Aoneess | 5150 S. FLORIDA AVE. srevooess | R D ek Ty AvE

orv-sizp | LAKELAND FL 34813 ovste | L@ Ano P ?:S%a ]

T M= =[S0 = g am < = -~ [ pelee [ me L ] ¢cw () Addilon

WAME MELTON, JANET REBECCA T 1 name

_ sterer pnopess [ 5150 S, FLORIDA AVE. . et e 1 sRETADDRESS. __\.193_3_[4-&}4':9_;;5:‘.?{“&\],&._@.& R
cmy-5T-7P LAKELAND FL 34813 orv-sie || LA By Q-DSD = A8

Wi 0 0 Oelete Tme [Mhange [ Additon

NAE TUCKER, JANET H e

sTREET sookess | 5150 S. FLORIDA AVE. smemaocss | \\Q S R -\Kk“ Hle

orv-st-2p | LAKELAND Fl, 34813 cary-S1-2¢ LOv@umio fr. 2380

TME O pete me Ochange [ Addition

NAME NAME

STREET ADORESS SYREET ADDRESS

ciry-5i-1p CITY-St-2IP

TITLE O velete e ’ ' Oicrarge [ Addition

STREET ADDRESS | T T || STREETADDRESS D ) T T T e

cy-s1-ap ‘ - [ ony-srze : . . . .

13. | heraby certify thal the information supplisd with this lumg deea not qualify lor t *e axemption stated in Section 119,07 )(n) Florida Siatutes. | lurther cenlify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o diractor
of the corporation ot the receiver or rustee empowered b executa this repdrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 1o Block 121i-
changed, or on an attachment with an address, with all other like empowered.

——

SIGNATURE: .

[ oR

INATURE AND TYPED OR PRINTED NAME OF SHINRNG OFFICER O

2001 UNIFORM BUSINESS REPORT (UBR) Jun 08. 2001 8:00 am
DOCUMENT # PO0000025775 Secretary of State
1. Entity Nama o ‘ i
SPIESSL MELTON AND ASSOCIATES, INC. 05-14-2001 90235 010 ***150.00
Principal Place of Business Mailing Addrass
5150 §. FLORIDA AVE. 5150 5. FLORIDA AVE. ~ &
LAKELAND FL 34813 LAKELAND FL 34813 LUhG Y] — {280

CR2E034 {10/00)




