Vet v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 334068

1. Entity Name

POLK COUNTY DEVELOPMENT CORP

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90213 049 ***150.00

‘Principal Riace of Business Mailing Address
R L TR
3375°US-98 SOUTH "o - o 0 v o AT "3375:US 98 SOUTH
PO.BOX 9% , - . . v U eporBOXS® L 0T
LAKELAND FL 33802-5365 " AT I..AKELA.!\}D‘FL 330020996 - . '

2. Principal Place of Business

3. Mailing Address

- . -
'

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

f

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number ‘ Applied For
' 59-12368\91 Not Applicable
4 Zi C -
i Country P auntry 5. Certificate of Status Desired O gg'zglﬁi%mo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name .

iaa

-~ -NALLYFWILLIAM Fr=remame == = 22

Sireet Address (P.O. Box Number is Not Acceplablle)

3375 U.S. HWY 98 SOUTH - 2

P.0. BOX 996 [ .
LAKELAND FL 33802

City Zip Cede

| FL :

8. The above nal d entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '

L 30 e Froheg

SIGNATURE AT AAY. V. - ﬁ;’ '

i dec 1 1 E ttte iRapplicable. NOTE: Regisiered Agant signat ired when reinstating) DATE i
w " qlﬁwm cf‘a_gls mﬁl\ ﬁ e ifepplicable. {| eg sler gant sighature required when reinstating i
) L L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. 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 (N 11

TITLE P O patete TITLE Ol change [ Addition | -

NAME NALLY, WILLIAM F. A LG ‘ .

STREETADDAESS | 3375 US. HWY 98 S. |~y i " " 5 s U iy, [ STREETADDRESS - |

ciry-st-21p LAKELAND FL e wha CITY-ST-ZP

T "

TILE D [ Dalsta TITLE [0 change . [ Addition |«

NAME NALLY, WILLIAM F. HAME '

stReeT apoRess | 3375 U.S. HWY. 98 S, STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-ST-7P .

TITLE [ pelete TITLE [J Change * [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP - = EC L L S

— pagr I Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP Ciy-s1-7IP ;

TITLE 1 Delete TITLE [J Change . {J Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-ST-ZIP :

TME O Delete TIME O change © [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-21P !

13. | hereby certify that the information supplied with this ﬂ"nc(]; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report of supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer. or director
of the corporation or thgXe: 4 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta other like empowered. 1.

A (e u@s:ﬁf»« : -' '

SIGNATURE: R hallion Wi )00 $03-LLS e

IGNATURE AND TYPED OR PHIWNA{E OF SIYNING OFFICER OR DIRECTOR u Date Dayiime Pharis #
i

R

'i
§



