2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402421 Feb 16, 2000 8:00 am
" Enty Nerme Secretary of State

Principal Place of Business Mailing Address
1424 5. COMBEE ROAD P O BOX 24988
LAKELAND FL 33801 P.0. BOX 24988
us LAKELAND FL 33802-4958
us
T S IR SR EROTAR
Suite, Apl, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1403726 il
Zip Country 2o Country 5. Certificate of Status Desired ﬁ $8‘75 Additional
: Fee Required
= - 2= G Name and Address of Current Registered Agent-rs —- ~ 70— - - 7. Name and Address of New Registered Agent S
Name
WATSON’ STEPHEN C. Strest Address (R.C. Box Number is Not Accepiable)
101 SOUTH FLORIDA AVENUE
LAKELAND FL 33801
City i FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. . . P v . N "

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) il Make Check Payable to Department of State

11. . OFFtCERS AND DIRECTQORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 1 Detete TNLE Clcmnge [

NAME FOLSOM, KATHY L HAME -

STREET ADDRESS | 1424 S COMBEE RD STREET ADDRESS

cmv-s1-2p ) LAKELAND FL 33801 aTy-§T1-2F

TITLE PD O Delete TNLE , O Change [

NAME FOLSOM, GLENN A NAME

stReeTacoess | 1424 § COMBEE RD STREET ADDRESS

cIry-sT-21P LAKELAND FL CITY-S7-Z1P

P TME™ = VD‘V*' T TR e T e --'De[e[e = R CTITLE " < —Zmame—] ™ e e PR P s Tty E] ChangamE s

HAME FOLSOM, LARRY S HAME :

staeeT anoress | 1424 § COMBEE RD STREET ADDRESS

CITY-ST-7P LAKELAND FL 33801 CITY-ST-2P

TITLE ‘ O Delete TITLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 71 Delete TITLE [ Change [

NAME : NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TITLE [ pelete TITLE Ochange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriify that 322 72
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 o
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmept with_an addressy with athother like empowered.

A N e 2fz oo B2 JlreS-21777

SIGNATBEE AND TYPED OR PRINTED NAME CF SHSNING OFFICER OR DIRECTOR Date T Daytme Pricne #

SIGNATURE:




