2000 UNIFORM BUSINESS REPORT {(UBR) FILED

Jan 22, 2000 8:00 am
DOCUMENT # P93000046667 Secretary of State

ED BEBB, INQ L 01-22-2000 90027 029 **%150.00

LA

1

Principal Place of Bisiness Mailing Address

046 EAST MAIng:l"HEET 1046 EAST MAIN STREET

LAKELAND FI. 33601 LAKELAND FL 33801531 80005972

us us

| I

2. Principal Place of Businass 3. Mailing Address HII”'H HI I||||

Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 996 Applied For
59-318 2 Mot Applicable
i i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
- T e e e+ = e e | e = st e e e s s T .
SAUNDERS, THOMAS C Street Address {F.C. Box Number is Not Acceptable)
395 SOUTH CENTRAL AVENUE
BARTOW FL 33830
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 :1';,_, Elbstion Cam pa;én Fina nsi:mi;' B . ‘$5_°0 Ma ,ée
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{-s

tw (See criteria on back) O _Make Check Payable to Department of State
A0 T T we OFFICERS AND DIRECTORS . . ¢ o, it ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE [ Change [ Addition
NAME BEBB, ED NAME

sTeeT ADDRESS | 5075 SWEET LEAF COURT STREET ADDRESS

cmy-sT-7P | BARTOW FL CITY-sT-21P

R A [J Delete TMLE [ change [ Addition
NAME BEBB, LAURA NAME

STREET ADDAESS | 5075 SWEFET LEAF COURT STREET ADDRESS

GITY-ST-2IP BARTOW FL CITY-ST-ZIP ‘

TINE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP o L

e ] O peiste TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY.ST-Z1P

TMLE [ velete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with all ather like empowered.

SIGNATUR AN LN Birs  Pesivar S oD ﬁs}éﬁ-&éﬂé

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cata Caytime Phone #

S

2.



