206Gt UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Mar 13, 2001 8:00 am
Deurum 49772z Secretary of State

Principal Place of Business Mailing Address
325 S0 LAKE PARKER AVE 325 SO LAKE PARKER AVE o v
PO BOX 8204 PO BOX 8204
LAKELAND FL 33802 LAKELAND FL 33802
2. Principal Place of Business 3. Malling Address ”"W m" ‘I " " ” ‘I ” ” ” m” |||“ |l”| ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied Far
59-165687? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75. Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
" WATERS, ROBERT G ST - T Street Address (P.O. Box N-ur;wger is Not Acceptab\-e) - = - -
325 S LAKE PARKER AVE
LAKELAND FL
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eleli an F ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trz(s:tll(i:r%ags:tﬁlgutig: neing ] fg;%qoh;?é SB e
(See criteria on back) O Make Check Payable to Departmant of State ‘
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [] Addition
HAME WATERS, ROBERT G NAME
STREET ADDRESS | 325 S LAKE PARKER AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND. FL 00000 ) CITY-ST-ZIP
e aD [ peleta TITLE [1change [ Addition
NAME WATERS, CORNELIA NAME
STREET ADDRESS 325 S LAKE PARKER AVENUE STREET ADDRESS
GIRY-ST-2IP LAKELAND. FL 00000 CITY-ST-ZIP
TITLE D 7 Deleta TITLE [ Change  [J Addition
HAME WATERS, ROBERT G JR NAME
STREETADDRESS | 325 § | AKE PARKER AVENUE STREET AUDRESS .
cry-§7-2p LAKELAND, FLOooge  ~ ° = 7 TQowwsrgp YT s e 7o et
TILE Vo [ pelete TITLE [l Change [ Addition
NAME TART, C. DOUGLAS NAME
STREETADDRESS | 395 S$.LAKE PARKER AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-ZIP
THLE 1 oelete | TmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is tryeand 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 receivy Ered {p execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an an?zc

addregs, with all gther ike empowered.
SIGNATURE:

C Dowgeas7mr __ 30ff0]  §2:6884)

NATIE OF SIGNING OFFICER OR DIHECTOR Daytime Phones #

S

CR2E034 (10/00)



