FILED
2001 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # 588216 Sgp 12, 2001 8:00 am
>
- Bt oo i// ecretary of State
Principal Place of Business Mailing Address
832 SOUTH FLORIDA AVE, PO DRAWER 1089 UYUUII UG
LAKELAND FL 33801 LAKELAND FL 33802-1089 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1847584 Not Applicable
i Count Zi .
Zip ountty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, H GUY Street Address (P.0. Bax Number is Nol Acceplabie)
reel ress (F.U. X Numpe! ae
832 SOUTH FLORIDA AVE.
LAKELAND FL 33801
: 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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $550.00 ) o Fi i
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be 8750.00 | '*' ﬁi‘;t'?ﬁfdagg;ﬁ’g‘uﬁ'g':”c'”g fgj;%?o“gzife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE O Change [ Addition
NAME SMITH, H GUY NAME
street aooress | 832 S. FLORIDA AVENUE STREET ADORESS
orv-st-ze | LAKELAND, FL 00000 CITY-5T-ZIP
TmLE Vs 3 Cslets ME [ Change [ Addition
NAME FEDDELER, CARL NAME
street ancress | 832 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2iP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

indicated on this report or supplkmental refport is true an _
of the corporation or the receiyel or truste, ’.' empowered o Pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachipaa Q

[/

13. | hereby certify that the informatfjon supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

D ] 10/0/ 565682770}

Block 11 or Block 12 if

ith an adffess, with all otifer like empowered.
SIGNATURE: ’5&.
AT,

REJAND TYP ICER 9 DIRECTOR Data Daytirda Phane #

| 721N

Y

CR2E034 (5/01)



