2000 UNIFORM BUSINESS REPORT (UBR)

D E?uSNLaJmEAENT # 603854 Jan ISF%%(%)D&OO am

DOLAN DONALD B. P.A. Secretary of State

01-18-2000 90189 025 ***150.00

Principal Place of Business Mailing Address
215 IMPERIAL BLVD 215 IMPERIAL BLVD
BUILDING C. #1 BUILDING C. #1
LAKELAND fL 33803 LAKELAND FL 33803-4689
1726 Fdgewood—Dr.—E 179 Scottsdalte—Loop
Suite, Apt. #, efc! Zuite, Apl_#, eic. L4 DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1415815 Appiied For
Lakeland, FL Lakeland, I Not Applicable
- " : —
o Country Zip Country 5. Certificate of Status Desired (] $8'g5 Ad(i;nonal
33803 33803 Fee Require
- " 6. Name and Address of Current Regisfefed Agant ~ ~ - i j 7. Name and Address of New Registered Agent
g
Name
DOLAN, DONALD B. Sreet AdarRL P& Bok NUITDRENGHacptable)
215 IMPERAL BLVD. 179 —Scottsdale Too
LAKELAND FL 33803 P
City Zip Code
Faketand,—FG FL 33803
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
Signatuse, yped of printed nama of registered agent and Wl if 2pplicable. (NOTE: Registarad Agant signaturg required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
. 10. E! F
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Erj(s:tt Ilgzniagoﬁlr?bnulignancmg | fc?d'oo My e
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE [J Change [ Adaition
HANE DOLAN, DONALD B. NAME
STREET A0ORESS | 215 IMPERIAL BLVD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-ZIP
TITLE S0 §_| Delste TITLE s ] Changs [ Addition
NAME LEONARD, EDWIN C. HAME D
STREET aDoRESS | 115 E. PALM DRIVE STHEET ADDRESS é 86 g K E EY Ave
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP K,L ﬁﬁ HE K. ]
TITLE N T etete TME 1 T © Ochange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
i WILE 1 Delete TTE [ Changs {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certity ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpiemental 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 rec r or Irustee empoweregfto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmefwith an i ather like empowered.

P 7YY . e aa fIE I8y . N Lo —
SIGNATURE: b /BN Eclonnke &2 # 2% I LK ST

SIGNATURE A!fTVPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone #

CR2E034 (9/99)



