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FILED

Jul 09, 2002 8:00 am

1. Entity Name " 06-13-2002 90383 011 ***150.00
POLK COUNTY DEVELOPMENT CORP S 07-09-2002 90019 003 ***400.00
’ ’ ) T
3 ’ L) .
‘.-- - -
Principal Place of Business Mailing Address : o .
2375 US 98 SOUTH wBUSESOUTH . L SRR A R _f .’<_-~_-..?“.'. '-.-_.;3'; “: i _'; T "-, N W 4
P.0. BOX 8% oo v -PO.BOX P0G~ . . H ..o _; Y SREEEN S AR R
uxemunr_%m;sm ) - ) 'uxmmnmsass T -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number < Appliad For
59‘123689 ' Mot Applicabla
Zip Country Zp Country 8. Ceriificale of Status Desired 0O $8.75 Adaitional
Fee Required
@. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglstered Agant
. Name
_"‘-;?’-E*—"--‘-"-—’--“’:”"‘:‘g.;--— e S B S PV S AR PV S S T ; .
NALLY, WILLIAM ¥ Sireel Address (P.Q. Box Number is Not Acceptable) .
3375 U.S. HWY 93 SOUTH -
P.0. BOX 996
LAKELAND FL 33802 City FL l Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agenl, or bolh, in the Stato of Florida.
SIGNATURE
Signature, typad o ;rlnlod name of registerad agant ang lite  appcabie [NOTE: Registarad Aget signatute requirac when renstating) DATE
!‘IThrs corporation Is eligible to satisfy ts Intangible FILE NOWII! FEE IS $150.00 7 10. Election Campalgn Financing $5.00 wMay 86
'{ Tax filing requirement and elecis to do so. After May 1, 2002 Fee wlil be $5650.00 _Trust Fund Coniribution. Addad o Faus
{See critaria on back) Make Check Payable to Department of State
1", . . QFFICERS AND DIRECTORS | [F ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 1 e
13 p - 1 Osléte TIE Y e e » OChenge [ Addiian &
AN NALLY, WILLIAM F. . NAE s 1K
STREET ADDRESS |3375 10.S. HWY 98 S. STREE? ADORESS §
emv-si.ze |LAKELAND FL e CY-ST-2P Ty . §
“TME D - : O3 Detete me Dchngs [ Addition | &
wae NALLY, WILLIAM F. e
STREEF ADORESS (3975 1.5, HWY. 58 S. STREET ADDRESS
CITY-ST-2IP LAKELAND FL- CITY-S1-2IP
TTLE 7 Desete TIE O charge 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51- 2P CTY-S1-0P | pmeics i B T I
_olme o T T e T e Obette e TME e e e o= e = e e [} g == (] Addition )
HAME NAME N
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE ] Detete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST- 2P
TIE (O petee TIHE [Jchange {3 Addilion
NAME NAME
STREET ADCRESS STREET ADOAESS
Ciry-S1-2P CIrY-S1-2IP
13. 1 hereby certily that the informatian supplied with this Filir 3 doas nol quatify for the exemption stated in Section 118.07{31" 7!~ -i-'s Statutes. ! further certify that the informalion
Indicated on this report or supplemental report is true and accurate and that my signatura shal have the same legal ef “rade under oalh; that | am an officer or director
of ihe corporalion or the recalver or trustes empowered lo execute this report as reguired by Chapter 607, Florida Staiutes, ..« that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with en address, with all other like empowared,
. fa—_ N 1
-y Ak [ e
SIGNATURE: RN PR VPO (ol Y3 Ll
T Dee Deytime Phone ¢

ATURE AND TYPED DR PHN'I‘D NAME OF 5%GNING OFFICER OR IXREGTOR




