2001 UNIFORM BUSINESS 'R.EPOHT (UBR) FILED

DOCUMENT # 262819 May 03, 2001 8:00 am
e Secretary of State
T 05-03-2001 90040 026 ***150.00
Principal Place of Business Mailing Address
2935 SANLAN RANCH DRIVE 2825 SANLAN RANCH DRIVE
LAKELAND FL 33813 LAKELAND FL 33813 w v s Wy
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59-1026451 Applied For
Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired I $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - - - Name
Jom e e 1 Jr. E.-Edward
HOLLOWAY JR’E E' i1 Wi Street Addresjl(gi ;‘:ifm’bef i: Naot Acce tactln\‘:.,:i
2925 SANLAN RANCH DRIVE S ?
LAKELAND FL 33813-1226
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Zo Tt M“""’l 4 / %/05/0/

Sigrature, typed or printed nama of registarsd agent and title if applicabh/ {NOTE: Registared Agent signatura required when reinstating} DATE ¥

9. This ¢ tion is eligible to satisfy its Intangibi FILE NOW!!t FEE IS $150.00 ! .

Tax ling requitemont and ects 10 60 50, After MAY 1, 2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 May ge
ind req : ’ - Trust Fund Contribution. 1 Added 1o Fees

(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD S O Delete TILE [ Change [ Addition

NAME HOLLOWAY JR.E EDWARD NAME

streeT aporess | 2025 SANLAN RANCH DRIVE STHEET ADDRESS

CITY-§7-2P LAKELAND FL CITY-5T-2IP

TE STC. 01 Delete TiTLE [ change [ Addition

NAME HOLLOWAY,MARY ANN NAME

STREET ADCHESS | 2925 SANLAN RANCH DR. STREET ADSRESS

CITY-$T-2IP { AKELAND FL CITY-8T-21P

TILE D O Detete TITE [J Change [ Addition

waMe T 7| TROIANODA. & . - [

staeer aboness | 317 SOUTH TENNESSEE AVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-ZIP

TITLE [ oelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TITLE ' O pelets TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5T-2IP

13. | 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___Z. Ztord Nt lpueey [ “/p5/0] 963 ~865/80/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIcEﬁ;FI DIRECTOR T8 Dae £ Daytime Phone #

[F<Tp dL )

CR2E034 (10/00)



