2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 568719 May 08, 2000 8:00 am

STEWART TITLE OF POLK COUNTY, INC. Secretary of State
05-08-2000 90097 029 ***150.00
Principal Piace of Business Maiting Address
500 S FLA AVENUE 500 S FLA AVENUE
FLOOR 1 FLOOR 1
LAKELAND FL 33801 LAKELAND FL 33801-5251
us us
T e IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1812398 Applied For

Not Applicable

_Zr - Country e | Couny ~5,~ Certificate of Status Desired—— E_$3.75.Additiona!_ T
. * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKMAN' HAROLD E. Street Address (P.O. Box Number is Not Acceptable)

C/0O STEWART TITLE OF TAMPA

3401 W CYPRESS ST

TAMPA FL 33607 City FL Zip Code

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
Signatura. typed or printed name of ragisterad agent and atle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ(s:l|glr]nda(r:nop::|rsig;uﬁ::n0|ng | Eg't_gqohg:zsae
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME P O Detete - e ) S change [ Addition
NAME HARMON, CAREY F. ’ NAME Hiﬂk-Sm'H\, C'.a—r'e.u, E
sTReFT aDoRess | 4201 E. KNIGHTS GRIFFEN STREET ADDRESS
CITY-§T-2IP PLANT CITY FL CITY-ST-ZIP
TITLE D 7 Delete TME [l chenge [ Audition
NAME HICKMAN, HAROLD E NAME B B
stReeT ADDRESS [~1614-ALTOONA-WAY —— —— e e T R AT ADDRESS | T = - T T
CITY-§1-2IP BRANDON FL CITY-8T-2P o
TITLE D O pelete TITLE - [ Change  [] Addition
NAME MOHLER, EUGENE NAME
sweer anoress | 3035 COURTSIDE BLVD, #17-B STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-7IP
e b O Delete TILE O change [ Addition
NAME REAVES, VIRGINIA NAME
sreer aooRess | 2401 ARDSON PL, UNIT 4038 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
me v 1 petete TMLE [CIchange [ Addition
NAME CANADY, ELAINE P NAME
staeeT anoress | 216 WILDWOOD AVENUE STREET ADDRESS
CITY- §1- 2P LAKELAND FL CITY-ST-2P
TIMLE T 1 Delete TIMLE [ change [ Addition
NAME REWIS, EDITH F NAME
streer aporess | 1023 AUDUBON WAY STREET ADDRESS
GITY-57-2IP LAKELAND FL ; CITY-ST-21P

i£d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
eport 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
e empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adgress, with all other like empowered. ud .t..-

srden

TURE REQUikCdrey F ighsmith  1-26-2000 (863)686-8117

Dats Daylie Phone #

13. | hereby certify that the information sup
indicated on this report or supplemen:
of the corporation or the receiver or t
changed, cr on an yﬁchment with

SIGNATURE: ___<\{A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECT@R

CR2E034 (9/99)

|



