2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003088 Jan 22,2001 8:00 am
- Frivee Secretary of State

Principal Place of Business Mailing Address
3538 S. FLORIDA AVE. 3838 S. FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813 UuuuJdrel

QPrlnmpai Place of%{ess d [: 3, Mailing Address l"l"lll III ul m” ||” I I" "“

Suite, Ap%etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y \-Q % P P 0

\cny m \&. V'\(& F(., «itWM 4. FEI Number 650968836 ﬁzf’iii E:;ble

t Zi Count i
& E %g \’5 Coun r\) % P ouniry 5. Certificate of Status Desired O Eg'zg'ﬁ:ﬁ"“onal

006519

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—Name
ADAMS. ROBERT 4 Street Addrass (P.0. Box Number is Not Acceptable)
3838 S. FLORIDA AVE.
LAKELAND FL 33813
City FL Zip Code

8. The above named entity supmits 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 registered agent and Litle if applicabis. {NOTE: Registered Agent signature 1aquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TMLE DP [ Delete TIMLE O change 3 Addition | S
o

NAME MILLER, JERRY D A 2
STREETADDRESS | 296 S. FLA. AVE STREET ADDRESS E
GITY-ST-2IP CITY-ST-7IP

LAKELAND FL 33813 |y
TITLE DST 1 Detete TITLE [ change [T Addition g
NAME ADAMS, D. JOEL NAME
STREET ADDRESS | 3838 S. FLORIDA AVE. STREET ADDRESS

[OR-SE—~ AKELAND-FI-83843 e e : :

TIME DP [ pelete THILE ) [ cChange  [3 Addition
NAME ADAMS, ROBERT J NAME
STREETADDRESS | 3838 S. FLORIDA AVE. STREET ADDRESS
CiTY-ST-20P LAKELAND FL 33813 CITY-ST-2IP
TMLE [ oelete TILE [JChange  [[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee emp: Ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIC&Z2= ZEQUIRED (~1z-Of (42 6\G7103

SIGNATURE AND TYFED OﬂﬁiNTED NAM IGNING OFFICER OR DIRECTOR Cate Daytime Phona #




