2001 UNIFORM BUSINESS REPORT (UBR) FILED

(379456

L ]
DOCUMENT # F78482 Feb 12, 2001 8:00 am
"BERGON F. BROKAW, I, PA Secretary of State
' P 02-12-2001 90218 044 ***150.00
Principal Place of Busingss Mailing Address
4315 HIGHLANDS PARK BLVD 4315 HIGHLANDS PARK BLVD
STE A STE A VUVLJJUS
LAKELAND FL 338131638 LAKELAND FL 33813-1639 ’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  B9-2186588 Applied For
Nat Applicable
= -Zp : e (:‘,ou_ntry Zie . e Country 5. Cenificate of Status Desired —-[3 - $8‘75 AddilionaL_ -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) . Name
BROKAW, BERGON F., I
4315 HIGHLAND PARK BLVD Street Address (P.C. Box Number is Not Acceptab!e)
LAKELAND FL 33813-1639
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.
:\"r r .o . 4 b N ;': ‘V‘:" - L \‘— ‘-.,- v :’ . ..‘ . ‘., ) L 3 . . . . .
A oty 'I'v":r,'. EALIE ; S S o, T S I ’ oS e
| sSIGNATURE 2 Ao Lt v pdel el tem A TS G M S s e Lo ALY
Signature. typed or printed nama of registefed agent and title i applicable. . - (NOTE: fisgisle\[ad Agent signature rethired uﬂ'}en rgir:s_gatingh T it . PATE .
. " B o . f f 1] - L".Z-s_ ’ . B s "J_'.’-_" "‘g‘i:,'::'\-ﬁ‘.“‘ 2
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. ‘Election Gampaign Financing . $5.00 Mayse .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
o Trust Fund Contribution. Added to Fees '
{See criteria on back] [} Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
T ru 1 Detete me O Chenge [ Additon | S
HAME BROKAW, BERGONF I NAME z
saeeT aporess | 4315 HIGHLAND PARK BLVD., STE A STREET AUDRESS 3
orv-st-ze | LAKELAND FL 33813-1639 GITY-ST-7IP 2
o
TITLE O palete TLE "] cChange [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - .- et R g - = CITY-ST-21P . ofr oy EoE . - T s T .
TIMLE O Detete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-21P
TIME . [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP BN CITY-ST-2P
TLE . - O Dpetete TTLE . [ Change (] Addition
NAME B - o NAME . )
STREET ADDRESS o STREET AGDRESS f
CITY-ST-ZIP ’ o ' o f orv-stoze
TE - - . - [ pelete - f TmEe - - c . [ Change - [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with al! other like empowered. oo )
— ﬁ
SIGNATURE: Zegz.om7 L ro il T FEFALpl LSS
SIGNJPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phane #



