2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607204 Apr 24,2001 8:00 am
1. Entity Name ' r f ate
G.AR. OF LAKELAND, INC. ecretary of St
04-24-2001 90322 043 ***150.00
Principal Place of Business Mailing Address
2643 COLLINS AVE 2643 GOLLINS AVE
LAKELAND FL 33803 LAKELAND FL 33803
P s ARATMRD MR IRER KN
Suite, Apt. #, etc. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Mumber  §8-1920942 Applied For
Not Applicable
Zip Country 4ip Gountry 5. Certificate of Status Desired [} $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ETHERIDGE, GIRARD G JR :
2643 COLLINS AVE Street Address {P.O. Bax Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity subrnits 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 rarme of registered agent and tife if applicable (NOTE: Registered! Agent signature required when reinstating) DATE
9. This gprporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 may 86
Tax fiting reuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (1 Addedio Fe{)s
{See criteria on back} l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ change [ Addition
NAME ETHERIDGE, GIRARD G JR NAME
stheeT aooress | 2643 COLLINS AVE STREET ADDRESS
CTy-ST-21P LAKELAND FL CITY-8T-21P
TITLE VD [ Delete TITLE [ Chasge [ Addition
HAME GARDNER, RUTH E. HAKE
streeT ADoRess | 1622 CALDWELL ST STREET ADDRESS
CIry-$E-21P LAKELAND FL GITY-ST-2IP
TITLE VD 1 Delete ITLE [} Change {7 Addition
NAME ETHERIDGE, GIRARD G It NAME
STReET a0orEss | 2643 COLLINS AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-7IP
TINLE [ Delete TIELE [l Change  [] Addition
NARE NAME
STREEF ADDRESS STREET AGDRESS
CITY-ST-21P CITY-3T-21P
TITLE 1 pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Additian
NAWE MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify thal the information supplied with this fmng 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 syfplemental reportjs tpaeyand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re prl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

ed.

(7-0L §US 678 2b

TOR Date Daytire Phone #

CR2E034 (10/00)



