CR2E034 (9/01)

FILED ‘
DOCUMENT # 557842 Feb 21, 2002 8:00 am ;
17 Emity Narmo . Secretary of State
-
CARTER, BELCOURT & ATKINSON, P.A. 02-21-2002 90083 024 ***150.00
Principal Place of Business Mailing Address
300 3 FLORIDA AVE B FLR 500 § FLORIDA AVE 8 FLR
LAKELAND FL 33801521 LAKELAND FL 33601-52M
2. Principal Place of Business 3. Mailing Address I
31 Sourn FLA. AVE,
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suitg ¥ Yoo
City & State City & State 4. FEI Number Applied For
‘-—A’K f‘v‘ d’ FLA 59—1786963 Not Applicable
Zi Country Zip Country " ) $8_75 Additiona|
333 ga ,‘__ 4"’0 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MUU"INS' DAVID Street Address (P.O. Box Number is Not Acceptabie)
500 S FL AVE
8TH FLOOR
LAKELAND FL 33801 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electior ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 0. Erjt;:I'C;Er‘(;ag;natlr?;w::ncmg - i’sd_‘gotoh’ﬂ:aezsae
(See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD O Delete TIILE v. P / N Dchange [ Agdition
NAME MULLINS, DAVID L HAME - 4
sTREET ADDRESS | 500 S FL AVE 8TH FLOOR seTaonness | B3y ® . A #VE yrp
ony-81-2IP LAKELAND FL CITY-ST-21P
TILE cPD [ Delete TTLE e“ 64 o / b zphange (] Aadition
NAME ATKINSON, RONALD C. NAME
STREET ADCRESS [ 500 § FL AVE 8TH FLOOR SRETADDRESS | B Py S.F b AVE L L)
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
e VD M oeicre TILE T T o CJchange [ Addition |
NAME MURVIN, RICHARD H NAME
STREET ADDRESS | 500 S. FL AVE 8TH FLOOR STREFT ADDRESS
CITY-ST-2IP LAKELAND FL CiTy-S7-2IP
THTLE D ] Gelets me V‘ p‘ /0 Wthenge [ J Addition
HAME FISK, ALAN C NAME
STREET ADDRESS | 500 S. FL AVE 8TH FLOOR strectaooRess | $ 3 8 §. FeA. e 2y
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TTLE SD [ Delste e cFo , D I Change [ Addition
NAME GROSSMAN, JAMES E NAME
STAEET ADDRESS | 500 S. FL AVE 8TH FLOOR swErooiess |30 6. Fed pAVE € vo¥
ciry-sT-2F | LAKELAND FL CiTY-ST-2IP
e : [ Delete TITLE c 00 O Change [ Addition
NAME NANE & ATCIUS? PY) S‘, wal
STREET ADDRESS STREET ADDRESS 33, 8. LM ’ AVE ® ¥
CITY-ST-21P CITY-5T-2P Y ’ - &r
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemential report is true 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 receiveMr trustee empgwered to 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 attachment ass | otfger Iike empowered.
SIGNATURE: - .  aRDAD . MWLLINS  Yarfesr 613-637-‘#17
RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date o Daytime Phone #




