2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 268078 Secretary of State

BOBERT S KEMP & ASSOC'ATES. |NC 05-01-2000 90470 039 ***150.00
Principal Place of Businass o Mailing Address
009 E CR 540A PO BOX 1797
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846-1797
us us
v RGN TR A
2700 S. FLORIDA AVE P O BOX 6816
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
WLE #6 :
City & State City & State 4, FEl Number Anplied For
AKFILAND, FL LAKELAND, FL 59-1102312 Not Applicable
Zip Country Zip Country " ) $8.75 additional
33813 33807 5. Certificale of Status Desired O Fee Required lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
"  ALDRIDGE, J.C.
ALDRIDGE’ J.C Street Address (PO, Box Number s Not Acceptalble)
3009 E CR S40A 6700 S. FLORIDA AVE
HIGHLAND FL 33846 SUITE #6
City FL Zip Code
LAKELAND 33813

8. The above named arity su ent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. .

4[2S [ 5o

SIGNATURE
l{ Sign?{iﬁpsf p'iﬁkﬂnmve?iﬂ?\ae;nyd \tle if applicable. (NOTE: Registered Agent signature Ieguired whan rainstating) [JATE
) o L . n
9. This f:-orpMn is eligible to satisfy its INgible _ FILE NOW!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} ). Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE P D ¥ Change [T Addition
NAME ALDRIDGE, J. C. NAME ALDRIDGE, J.C.

STREET 40DRESS | 3009 E CR 5404 STREET ADDRESS 6700 S. FLORIDA AVE. STE, #6

CTY-§T-2IP HIGHLAND CITY FL CIy-S1-21P LAKELAND, FL 33813

TLE [ pelese TITLE ’ [dchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

TITLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP ' CITY-S7-2IP

TLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ detere TImE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 caih; that | am an officer or director
of the corparation or the receiver or trystee empdgwered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvith ddress, Wth all other {ike empowered.

T 4/25/00 863-644-9197

-

EFNA RE AHDTYPETDAR PRINTED NAME: OF SIGNING GFFIC! R DIRECTOR Date Daytima Phone ¥
E J. C, Ald

SIGNATURE:

May 01, 2000 8:00 am

CR2E034 (9/99)



