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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068440 Jan 26, 2000 8:00 am
1+ Entyame Secretary of State

Principal Place of Business Mailing Address B -
3205 1.8, 92 EAST 3205 U.S. 92 EAST
LAKELAND FL 33801 LAKELAND FL 33801 9 0 6 7 9 6
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e e e e
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2. Pringipal Place of Business . -t 3. Mailing Address ”Il""’ "”m |

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
"City_é Stae - City & State 4. FEJ Number e I |ADP|iEd For
‘ 59-3338154 |INet 2 o
PNl sm
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New F!ég-lstéred Agent
MName
HUFFMAN, DONALD E [ Street Address (PO, Box Number is Not Acceptable)
3205 HWY. 92, EAST
LAKELAND FL 33801
City FL I Zip Code

8. The above named entity submits 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 uille if applicable. {NOTE: Regisierad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00_ . _~ . . P . - aol e
T Tax ﬁh‘n; re"amrerﬁérﬁ“gé'n‘diiects Baose o " After MAY 1, 2000 Fee mﬁ$bé_$5§6.uﬁd- e Elﬁzf'ﬁﬂ@agfﬁl?guiif 0 ﬁc?d- 0D My e
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERSANDDIRECTCRS a2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete []Change [
NAME HUFFMAN, DONALD E NAME
STREET ADDRESS | 104 KENILWOOD LANE STREET ACDRESS
CITY-5T-2IP LAKELAND FL 33805 CITY-ST-2IP
TITLE VST 1 Detete TLE Clchange [0
NAME HUFFMAN, JANICE NAME :
sTReeT ADDRESS | 104 KENILWOOD LANE STAEET ADDRESS
CITY-ST-7IP LAKELAND FL o CITY-ST-ZIP .
e O netete e Do O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [0
NAME NAME :
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE Cehange -0
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -

13. | hereby certify that the infarmaltion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjtR all other like empowere
i ey J-go- OO S6344s-bis
SIGNATURE: ___s /MGty -J0- 3465-6¢£7

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR [ Data Crayuime Phone #




