2000 UNIFORM BUSINESS REPORT_(UBR)

LS

13. | hereby cerlify that the information supplied with this filing does not quality for the axemplion stated in Section ng‘mﬁfa)(i). Florida Statutes. | furthar garily that the information
incicated on this report or supplemental repor! is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Lhe receiver of rusise empowerad to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 1f
changad, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ____ %u\ N\lhr\-w\ _alillzmo FBeLSILAD

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daymna Phone #

33

Doty FILED
b e | Apr 11,2000 8:00 am
CIRCLE DEVELOPMENT CORP. ecreta o f S tate
11- EEES
Principai Placa of Business Mailing Address 04-11-2000 50286 018 150.00
4655 LUCE RD. 4655 LUCE RD.
LAKELAND FL 33813 LAKELAND FL 33813-2323
Suite, Apt. #, elc. . Suite, Apt. #, sls. 0O NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number Applied For
59-19 14948 Not Applicable
Zip | Gounry 1 zZe Couniry e : $8.75 Additional
| - - 5. Certificate of Status Desired 0O Z oo Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
7 . R Name
COVNER, WALLACE W Sireel Addrass (P.O. Box Number is Not Acceptable}
4855 LUCE RD
LAKELAND FL 338139323
City FL Zip Code
8. The above named entity submits 1his statement for the purpose Of changing its registered office or registerad agent, o bath, in the State ot Flotida,
SIGNATURE
Signature, lyped or printad nans ol registerad agent and 1ite 1 applicable. [NOTE: Regr 0 Agent iy when feinstating) DATE
9. This corporation Is eligible to saiisfy its Intangible . FILE NOW!!! FEE IS $150.00 Elect! o Finani
Tax filing requirement and elects 10 do so. - - After MAY 1, 2000 Fee will be $550.00 . 1e. Trljg: gnc‘;acr:n;al:?;ﬁg\: neng a idss-eodqohégfe
~{See ctiterta on back)™ — ~—F1——{~—Make Check Payable to'Department of State™ |-=—— : SR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN M1
ms P O Detete e O Cange L Additon
NAME COYNER, WALLACE W . NAME
streeT aporess | 4655 LUCE ROAD STHEET ADDRESS
or-s-2P | | AKELAND, FL 00000 urY-51-20
TTLE 8T O Delete TLE [Cchange 3 Addition
WNE WOOTEN, ROBIN N. NAME
sTRee ADDREsS | 1600 LAKELAND HILLS BLVD : STREET ADDRESS
= CTY-S1- 2P LAKELAND, FL 00000 CIry-s1-2P
TnE D) pelete E ) Change ) Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST. 2P —f|- . - = = s e A e A —— — o ul CITY-5F-2P = | . . - R .
T ) Detate TME Cichange O addition
NAME NAME
STREEY ADDRESS SYREET ACDRESS
CiFY-ST-2P ’ CITY-ST-2P
TIMLE 13 Detete Ting [ change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 5 O vetete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-§T- 2P CITY-S1- P



