2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091690 FILED
1. Entity Nams Apr 03, 2000 8:00 am
04-03-2000 90161 018 ***150.00
Principal Place of Business Mailing Address
3N N ALEXANDER ST 2913 PEMBERTON CREEK DR
PLANT CITY FL 335686 SEFFNER FL 33584-241
us us
£ s A AREAA DI R N
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘%29981 Mot Applicable
Zip Country Zip o ACogmry ) 5. Certificate of Status Desired O §£_Zg‘lﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBB|NS, R. JAMES JR. Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 o TR

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
Sipnature, typed or printed nama of registerad agent ard title if applicdbla. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!I FEE S $150.00 . —_ .
Tax ﬂlingprequiremem%'ind elects ondo s0. ’ “After MAY 1, 2000 Fee will be $550.00 10. ﬁs:tt’g:n%agoaatlr?bn Elnancmg 0 $5.00 May Be
= ution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE P Kl change  [] Addition
NAME STEELY, NEWTON E NAME STEELY, NEWION E
STREET ADDRESS | 02 E ALEXANDER ST, APT 1009 STREETADDRESS | 1441 COWART ROAD
crrsTZP | PLANT CITY FL 33566 ovs2®  |PLANT CITY, FL_ 33567
TIME STVP [ Delete THLE {J change [ Aadition
NAME LOCKWOOD, RICHARD W NAME
sTReET ADDRESS | 2913 PEMBERTON CREEK DR STREET ADDRESS
orv-sT-2P | SEFFNER FL 33584-2421 CITY-$1-2IP
TILE 7 Delete TITLE 0 [ Change Addition
NAME NANE PATRICK H. GILL
STREET ADDRESS STREET ADDRESS | 2849 HAMMOCK DRIVE
CITY-53. 7P CiTy-s1-2P PLANT CITY, FL 33567
TITLE O Delete TITLE D:-(,‘Ilqnge [ Addition
NAVE NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemgietwaport is true and accurate and thagpmy signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror trusjge empemere bi€ repfit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeptwii? apAddress, Lo tiiod?

NGNS o /3/77/;@ J 757 82(%
ﬁdmwnsn%amﬁnpmmpﬂ‘ﬁms OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prone #

SIGNATURE:

CR2E034 (9/99)



