L )

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 450551 Apr 26, 2000 8:00 am
1. Enlity Name
ecretary of State
MALLARD DEVELOPMENT CORPORATION 04-26.2000 90079 005 150,00
Principal Place of Business "Mailing Addres:s" - o
1014 HUNT AVE 3535 HIGHWAY %2 EAST
LAKELAND FL 33801 P. 0. BOX 1326
us EATON PARK FL 33840-1326
¢ e . AR R
3521 JACQUE LEE LANE 3521 JACQUE LEE LANE .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
PO Box_ 1326 .
City & State City & State 4. FEI Number Applied For
TLAKELAND, FL '~ EATON PARK, FL. *~7 591614646 Not Appiicable
Zip Country Zip ) Country n ‘ 8.75 Additiona
33803 UsA 33840 UsA 5. CentfcaeciSausDerod [ B0 fedtere
) 6. .Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
Name
SANDRA K. CROFT
I‘I((E:ivglb:i‘l!?ILCE B Str%i;‘tjlidfreas (P(-)', Box h{ﬁer is Mot Acceptable)
LAKELAND FL 33801
% AKELAND, % FL | **99803

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE m: . ML RITA B. KENYON 4/14 /2000

Signature, typad or printad name of regustered agent and title if apglic fe. ) {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects 1o do $o. Atter MAY 1, 2000 Fee will be $550.00 ) Tri;Igzndaéngasi?;uri::HCIng 0 ﬁdsd'gjqohgi?e
(See criteria on back) d " Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . 3 Delate me V v Xl change [ Addition
NAME "TOWNSON, DAVID M. NAME TOWNSCN, DAVID M,
smeera00ress | 1128 SANDPIPER CT STREETADDRESS | 2395 HMAMILTON PARK LANE
CITY-ST-2P LAKELAND FL CITY-ST-2IP BUFORD. GA 30519
TiLE STV O Delzte TITLE STV £ Charge [ Addition
NAME KENYON, RITA B. NAME KENYON, RITA B,
sTreeT ADDRESS | 1014 HUNT AVE STREET ADDRESS 100 COUNTRY LANE
CITY-ST-71P LAKELAND, .FL 00000 | omv-srze N '

THLE

P
NAME TOWNSON, RONNIE N
sTREET 00ReSs | 1128 SANDPIPER CT
CITY-ST-2P LAKELAND FL

NAME

TOWNSON
STREET ADDRESS . RONNIE N
CITY-ST-ZIP

100 COUNTRY LANE

[ Gelete lTTLE p Q Change [ Addition

. 7| vreren pAveN—FR—33886—— ———————
TITLE D [ petete TITLE WLNLLR naved, b JIuuy )f(__\ Change [ Addition
NAME TOWNSON, RONNIE N NAME D

streeT ancress | 1128 SANDPIPER CT seeTanoress | TOWNSON, RONNIE N.

orv-st-7p | LAKELAND FL orv-stze | 100 COUNTRY LANE

TITLE [ Detete [ RO WINTEK HAVEN, FL 33800 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Detete TITLE [ Change [ Acdition
HAME NAME

STREET ADORESS STREET ADDAESS

CIvY-51-2 oiTY-31-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is lrue 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 or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Yty AT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

e 0 '=00 RONNIE N. TOWNSON 4/14/2000 (863)687-072¢

CR2E034 (9/99)



