2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S10606 May 08, 2000 8:00 am
IR PARTNERSHIP, INC. Secretary of State

TR R i e 05-08-2000 90100 011 ***150.00

ILH

rcipal Place of Biiness
1129 LAKELAND HILLS BLVD
LAKELAND FL 33805 '

us us ‘ T e Ty

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurmber Applied For
59-3036922 Not Appiicagle

Zi Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
- e - . PR, . Fea Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIMMER' JAMES P. Street Address (P.O. Box Number is Not Acceptable)

1018 E HIGHLAND DR

LAKELAND FL 33813
City FL 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 af registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
ot fecs ™ | ptor MaY 5 2000 Fogwih bo Ss5000 | * ESCionCarsgn g $5.00 vy oo
o T : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TLE PD O Celete e Cdchange [ Addition | &
NAME RIMMER, JAMES P NAME %
streer a00RESS | 1018 E HIGHLAND DR STREET ADDRESS 2
CiTY-5T-2IP LAKELAND FL CITY-ST-2IP w
TILE 1 Delete TITLE ) Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P [ cmy-gr-ze - )
TITLE O Delste. TMLE o7 T T 7 [Ochange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP " CITY-ST-ZP
THLE O elete TITLE [P change [ Addition
NAME NAME
STREET AGERESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i). Plorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other ke empowered.

SIGNATURE: A e TR A D) \ﬁ lo> BL2 - 83 -31T5)\

( / SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

T~



