2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

1~ Entty o 588216 Secretary of State
SMITH, FEDDELER, SMITH & MILES, P.A. 05-07-2002 90233 008 ***150.00
Principat Place of Business Mailing Address
832 SOUTH FLORIDA AVE. PO DRAWER 1089
LAKELAND FL 33801 LAKELAND FL 33802-1089
2. Principal Place of Business 3. Mailing Address ”||||| IW ||m ""”l Il ||I|| Im Iml ’ ”I " ||]|I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-1847584 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|TH, H GUY Street Address (P.O. Box Number is Not Acceptable)
832 SOUTH FLORIDA AVE.
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printedt narme f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ'orporatlc'm is e“tglblj tc; s‘?tlstfyéls Intangible At F“n-,‘E N:}WI!. |:EE IS“I$b153.0'D 10. Election Campaign Financing $5.00 may B0
ax ||n.g r,‘—:qmremen and efecls to do so. er May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-S7-2IP

— PTD O telete
NAME SMITH, H GUY

STREET ADDRESS | 832 S, FLORIDA AVENUE

cv-st-2P | | AKELAND, FL 00000

TILE [ Change  [] Addition
NAME

TITLE Vs {J Delete
NAME FEDDELER, CARL

STREET ADDRESS | 839 § FLORIDA AVE STREET ADDRESS
arv-st-2p [ AKELAND FL CITY- ST-2P

TITLE 1 petete I TITLE [JChange  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A n CITY-ST-2IF

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

igtrue and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

wered 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
af addigsg) with all otifler like empowered.

SIGNATURE: ___.° My [ MM ‘/}/ﬂé/dl BYSE Tl

SIGNATIRE Akb'ﬁfssn OR an'eu ]ume OF SIGNING GFFICER OR DIRECTOR "7 pae 1 1 Daytime Phone #

13. | hereby certify that the information
indicated on this report or supplemgntfl rep
of the corporation or the receiver
changed, or cn an attachment

PN

é

NV

CR2E034 (9/61)



