2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095697 Apr 25,2001 8:00 am
1. Entity N
T ecretary of State
i 04-25-2001 90103 021 ***150.00
< -
Principal Place of Business Mailing Address
1804 W. REYNOLDS 1804 W. REYNOLDS
PLANT CITY FL 33567 PLANT CITY FL 33567
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number h8-2427637 Applied For
Mot Applicable
Z i "
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANSKY’ GLEN R Street Address ; Q. Eiox él mber is Not Acceptable)
ul I
GRIFFIN & ASSQCIATES, P.A. G A [ P
RiFFu £ ASSCIfTES PR
915 QAKFIELD DR., STE. F / 145
BRANDON FL 33511 9 ORKEIELD DL
City, Zip Code
Bravoom Fo. 33514 FL 381
8. The above nam%mity submits this statement for the purpose of changing its registered oftice or registered agent or both, in the State of Florida
SIGNATURE (A \ 4
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerzd Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its intangiole FILE NCW!!! FEE IS $150.00 X S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $:ect|on Campa'g” F_mancmg 0 $5.00 May Be
& ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE Elhenge [ Addiion
NAVE LAMB, STANLEY F RAME LAMA, STaniry F
steeer s00ress | 6716 CEDAR RIDGE LN. STREETADDRESS | Ap. 03 “THACE LAY LI
crv-stzp | HARRISON TN 37341 BSP| PLANT Cird Eronind 3351
TITLE D [ Delets TmLE [l change [ Addition
NAME HUGHES, KIRBY NAME
sTreeT aooress | 6011 BARKLEY CREEK DR. STREET ACDRESS
CITY-ST-2P OOLTWAH TN 37363 CITY-ST-2IP
TI7LE 71 Delete TTLE Pl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-$T-2IP CITY-ST-7Ip
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | herehy 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 and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with,a|l other like empowered.

SIGNATURE: %m 991255,0, A1p0 &) 4 Ig- St

GNATURE AND PED ORWRINTED WNAME OF SIGNING OFF(CER OR DIRECTOR ¥ Date Daytime Phone #

CR2ED34 {10/00)



