2000 UNIFORM BUSINE

FILED

DOCUMENT # 505429

1. Entity Name

R. CLINE, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90082 030 ***150.00

SS REPORT (UBR)
i
|

Principal Place of Business

1080 JORDAN ROAD
LAKELAND FL 33811-1510

Mailihg Address

1010 JORDAN ROAD
LAKELIAND FL 336111510

2. Principal Place of Business

BB

o A

Suite, Apt. #, stc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 566 Applied For
59—1678 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
e —————e e b 1 __.ml.____, EAR U 5. C_M%@_“_JE Eesfl.rfd O -Fee-Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
i
SANDEHS, BARBARA A ! Street Address (P.O. Box Number is Not Acceptable)
1010 JORDAN ROAD i
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staternent for the purplose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of reg stergd agent and

titte of apr;hcabla. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ oelzte TITLE [ Change  [J Addition
NAME CLINE, R. NEAL NAME
sTReeT AbDRESS | 1010 JORDAN ROAD i STREET ADDRESS
crv-st-2¢ | LAKELAND FL i CITY-5T-2IP
UTLE PD [ O oskte TTLE (] Change [ Addition
NAME SANDERS,BARBARA A. | NAME
STREET ADDRESS | 4302 SPRING LN | STREET ADDRESS
ST mLAKELANDEL e o o oo Bomestee | . e
TILE . O oelet TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF j' CIFY-ST-ZIP
THLE [T Deete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-5T-2P
TITLE I pelete TITLE [O) Change [ Additian
NAME NAME
STREET AIDRESS ! STREET ADDRESS
CITY-5T- 2P | CITY-5T-2IP
TLE | O el TITLE (] Change [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CiTY-SI-2P | CITY-ST-2IP

13, | hereby certify that the infermaltion supplied with this filing ¢

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
f or trustee empowered 10 éxecute this re
ith an addrass, with all other like e

of the corporation or the rece]
changed, or on an attach

SIGNATURE

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

port as required by Chapter 607, Fiorida Statutes;, and that my name appears in Block 11 or Block 12

-1 -0 83 LlehOTES

SIGNATURE ANOTYPERD QR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

eV NP

yii

Ry

CR2E034 /9/99}



