2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 208714 Jan 18, 2000 8:00 am
1. Entity Name
S NG Secretary of State
01-18-2000 90054 032 ***150.00
Principal Place of Business Mailing Address
] 1065 S FLORIDA AVE 2928 REDWOQD AVE.
I. I[IﬁéKELAND FL 33809 LAKELAND FL 33803-4343 nUUUR 4T
b
!
} 2. Principal Place of Business 3. Mailing Addrass
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEINumoer g, 14 66761 ' T | Applied For
_ [ TNt 2t
“p Country . Zip ' Co‘m"yr 5. Certificate of Status Desired [ ?{g;’g} fudditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SELIG, ISAAC M ) Street Address (P.O. Box Number is Nat Acceptable)
2928 REDWOOD AVE.
LAKELAND FL 33803

City ' ' FL IZipCode

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,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE' Registerad Agent signalure requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Eiection C an Enanci

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550_00 : Tri:tliiznda?&ifgutign neing 0 fc?d-gRQN;zyesBB

(See criteria on back) O Make Check Payable to Department of State * '
1. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete MLE [JChange [
NAME SELIG, ISAAC M HAME
STREET AUDRESS | 2028 REDWOOD AVE. STREET ADDRESS
CITY-5T-20P LAKELAND FL 33803 CITY-ST-2IP
TTLE S D Delete TITLE E] Change D PR
NAME SELIG, SARA NAME
sTREET ADDRESs | 2§28 REDWOOD AVE STREET ADBRESS
omv-sT-z¢ | | AKELAND FL 33803 OITY -ST-2P
e SH [ Delete THLE Ol Change  [0°"™
NAME WOLF, EDITH ‘ NAME
staeeT ancress | 2673 EAGLE RIDGE RD. STREET ADDRESS _
CITY-ST-ZIP MARRIETTA GA 30062 CITY-ST-2P
e D [ Detete TE Clchange [
NAME KAPLAW, GAIL NAME
STREET ACDRESS | 23 HEMINGWAY DR STREET ADDRESS
CITY-§T-7IP SAVANAH GA 31411 CITY-§T-2IP
T 7 Deiete e  DOchnge D
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE . O oetete TILE Ochange [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an an- hment with an addrass, with all pther like empoweread. P > . .
SIGNATURE: \ e f)f ~’[Wﬁsnno M. S=le- "’/ 6o P63 2P S

T~ SIGNATURE AND TYPED OR PRINTED NAM’ OF SIGNING OFFICER OR DIRECTOR ¥ Date” Daytime Phone #
i -




