- wR . (UBH) [ ] g
DOCUMENT # 561846 Jul 12,2001 8:00 am 3
1. Entity Name Secretal " Of State 2 )
LAKELAND SLEEP CENTER, INC. 07-12-2001 90115 024 ***150.00 ‘

AW
Principal Place of Business Malling Address . A
1052 E MEMORIAL BLVD 1052 E MEMORIAL BLVD
LAKELAND FL 33801 LAKELAND FL 33801 .
2. Principa! Place of Business 3. Malling Address ”llll’ II"I Nl”lm lll“ Iml l"l I'I" III" "I" I"I’l"" IM”I" C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2088562 Not Applicable
Zj t Zi t iti
" Country ° Country 5. Cerlificate of Status Desied - [ 98-75 Additional
Fee Required 3
-~ e —-6.. Name and Address of Current Registered Agent "= -~ — - —n—eet7 . ~Name and Address of New Registered Agent - B it
Name
CASSEL’ KEN Street Address (P.O. Box Number is Not Acceptabl{e) _
1052 E MEMORIAL BLVD '
I
LAKELAND FL 33801
' City Zip Code
‘ FL
8. ‘The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back} ‘ O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE O Change [ Additon | S -
NAME CASSEL, KEN NAME e
sTreet aporess | 1052 E MEMORAL BLVD STREET ADDRESS § :
CITY-§T-2IP LAKELAND, FL 00000 GITY-ST-2IP lé-l
TITLE [ pelete TITLE O change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ,
TTLE O Delste TITLE i [ change [ Addition :
NAME i ) Nae _j .
“STRERT ADDRESS | T T — T T =77 A STREET AGDRESS ‘"‘ - ) =

CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
THLE ] Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsed, or on an attachmgnt with an addragg.with all other like empowered.

Yy } o
SIGNATURE: iorKENREASSEL . PRESIDENT 7/09/01 963-688-3768
PED OR PHINTED NAME OF SIGNING QOFFICER QR DIRECTQOR Date Daytima Phone #




Center

"Your Sleep Experts Since 1975° o SIS s ;

July 9, 2001
. .

Division of Corporations

Uniform Business Report Filings

P. 0. Box 1500

Tallahassee, FL 32302 1500 ) -

f

- =RE:: l:akeland rlﬂmp entnr, Inc.,. 59-2088562 . =~ ;

Document #
J - o wrj .
Dear o h j

: Vie spoke to a repleaentat1ve in your office at the telephone
. number listed on ‘the above ref@tenced report today regardlng
the fact that we’ never - received the report that. was sent out
in January. :

We. were advxsed hy your representative to send the above
referencéd report with a-check for #150.00 and a letter
explalnlng that we hadﬂnever recejived the first :eportJ

.We'wouidinever_intmntionally.Fail to file our Uniform

Business Repcrt 2s we¢ have done for -the last twenly plus

years bf‘doimg bﬁsin in Flnri631 Coa S )
- Y e .

. We ask- th&i ,Lu mule;allowanco ror the fact that v never
=TT * received-the f1r<’ ~epor',and accept thls fiilng and the
' enclosed chaik fﬂdlmndo wo. .

*

+hahk'90u'f5§mahy cbnsideration given ua. If you have any
qgquestions,, please call -863-688-3768. ‘ )
= B T S am e S e . L L }

Sigcerely,

.Gwendolyn}_. Stinson
Office Hanage S

e r.J/vc_ -

1052 E. Memorial Blvd. « Lakeland, Florida 33801 - {941) 688-7812



