2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 385 FILED
DOCIMENT # 385726 Apr 27,2000 8:00 am
LAKELAND LEDGER PUBLISHING CORPORATION ecretary of State
04-27-2000 90097 001 ***150.00
Principal Piace of Business Mailing Address
401 S MISSOURI AVE. G/O |LEGAL DEPT
BOX 408 229 W. 43RD ST
|LAKELAND FL 33802-4731 NEW YORK NY 10036-3513
us us
: P s ORI THAR R
300 W. Lime St. ,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lakeland, FL 33815 591381032 Not Applicable
Zip Country ap Couiry 5. Certificate of Status Desired O $8.75 Adgditional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: - : - Name ~ ’ -7 - - -
UNITED STATES CORPORATION COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
STE 105 ‘
TALLAHASSEE FL 32301 o FL [0

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

SIGNATURE
Signature, 1yped or printed name of regisiered agent and title # applicable (NOTE: Registered Agent signalure required when renstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementind elects toydo 50, ’ After MAY 1, 2000 Fee will be $550.00 10. .E:i;t Iglr}ncdag\oaat\rig;ugr:ncmg 0 fdsd‘e?:IQOh‘;?;sBe
(See criteria on back) Q\ Make Check Payable to Department of State
11. - ; ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - . Delete TIME PD Change [ Addition
NAME WEEKS, JAMES C NAME Lynn 0. Matthews
sTREET AGDRESS | 3414 PEACHTRE RD. N.E. STREETADDRESS | 3414 Peachtree Rd NE
ITY-ST-21P ATLANTA GA 3032 CITY-ST-2IP Atlanta CA A022E
TITLE : SDf o ] Delete TITLE ) [ Change [ Aadition
NAME CORWIN, LAURA J NAME
STREET ADDRESS | 229 W 43RD STREET STREET ADDRESS
CITY-ST- 7P NEW YORK NY 1ooaé CITY-ST-2IP _
TILE T - ‘ &1 Delete TITLE VI ) @ change [ Addition
NAME TAUS, ELLEN : B W James C. Lé&ssersohn T
STREET ADDRESS | 229 W 43RD ST : sieeTanoness | 229 W, 43rd St
onv-s-2¢ | NEW YORK NY 10038 orv-st-ze - |New York NY 10036
TmE v - O Gelete TILE []Change [ Addition
NAME O'BRIEN, JOHN NAME
STREET ADDRESS | 220 W 43RD ST STREET ADDRESS
emv-s-2P | NEW YORK NY 10036 CITY-5T-2IP
TITLE ov.:' .- . 1 pelete TITLE v <) Change [ Addition
NAME WHITWORTH, DON NAME Don Whitworth
STREET ADDRESS | 401 SOUTH MISSOURI AVE STREETADDRESS | 30)) W. Lime St.
CITY-ST-2IP LAKELAND FL 33802 7 CITY-ST-2IP Lakeland FL 33815
TME v O petete TILE Jchange [ Addition
HAME STOLLER, STUART NAME
sTRecT ADDRESS | 220 WEST 43RD STREET STREET ADDRESS
CITY-$T-21P NEW YORK NY 10036 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: o KA Tl r e [ [ ROOMARSIE [Braver, Asst. Secy. 4/13/00 912/556-7127

Date Caytmes Phone #

CR2E034 {9/99)



