- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

N
v

DOCUMENT # P96000053394
DICESARE, DAVIDSON & BARKER, P-.A.

brincipal Place of Business

Mailing Address

640 SOUTH FLORIDA AVE. P.O. BOX 7160
JAKELAND FL 33813 LAKELAND FL 33807-7160
[ us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90085 047 ***150.00

T

JEAREEE

DO NOT WRITE IN THIS SPACE

City & State City' & State 4, FEI Number 33834 Applied For
) . -- [ -- 59 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg‘:‘g‘tﬁ:ﬂe‘gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
E BARKER, HAROLD E Street Address (P.O. Box Number is Not Acceptable)
5640 S FLORIDA AVE
SUITE 4 : .k.
LAKELAND FL 33813 NO Suite 4 .
City FL Zip Code
"8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida.
 SIGNATURE
. Signature, typad or printed name of registered agent and ulle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . s e . . "
* 9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may 86

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
 TITLE D O Delate TITLE [ change [ Addition
NAME BARKER, HAROLD E NAME
-sTREET ADDRESS | 1109 LAKE POINTE TERR STREET ADURESS
‘omv-sT-zP | LAKELAND FL 33813 7 OITY-§T-2P
e D ' 2 Delate TLE [ change [ Addition
- NAME DICESARE, PATT Il NAME
sTREeT aDcRESS | 2848 CHATSWORTH DR. STREET ADDRESS
':CITY-ST-ZH’ LAKELAND FL 33813 N - CITY-§T-2IP - e
" TITLE D O Celete THLE T Change ] Addition
HAME DAVIDSON, E. TAYLOR HAME
' STREET AODRESS | 705 EASTON OR. STREET ADDRESS
' CTy-51-2P LAKELAND FL 33803 CITY-5T-2IP
. TITLE [ Celete TILE [ change [ Addition
 NAME RAME
 STREET ADDRESS STREET ADDRESS
| CHTY-ST-2IP CITY-ST-2IP
. TITLE [ Delete TILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP CITY-ST-2IP
TMLE 0] Delete TME [ change (] Addition
. NAME NAME
 STREET ADDRESS STREET ADDRESS
OiTY-§7-2P CITy-57-2iP

13. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informatien
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {
changed, or on an attachme

i wth an gaef
'SIGNATURE: gﬂ s (s

, with all other li

k7e

Ml

2.20-00

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

80,3) L48-5999

SIGNATURE AND TYPED or ps’mn NAME OF SIGH.NG OFFICER OR DIRECTOR

Date

Daytme Phona ¥

-



