2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 608193 FILED
. Entity N
1. Entiy Name Feb 21, 2000 8:00 am
: 02-21-2000 90037 008 ***150.00
Principal Place of Business Mailing Addreas
550 LONE PALM DRIVE 550 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33815-3411
= e i AEPROA NI RRARARGTEM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied Far
NOT APPLICABLE No: Appioabs
Zie Country Zip 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
ZARBAUGH PAUL L - . _.Street Address (P.O. Box Number is Not Accepiable)
550 LONE PALM DR.
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and iitle if applicable. {NOTE: Registared Agent signatura reguired when rainstaling) DATE
) N e ) n

9. This corporation is eligible to satisfy its Intangibie FII.E NOW..I FEE {5 $150.00 10. Election Camoaign Financing $5.00 May Be

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 -

U fe Trust Fund Contribution. a Added to Fees

{See criteria on back) O Make Chsck Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O celate TITLE [] Change [ Addition
NAME ZARBAUGH, CARL P. NAME
STREET ADORESS | 550 LONE PALM DR. STREET ADDRESS
CITY- $T-ZIP LAKELAND FL CITY-ST-ZIP
TILE STD (] selete TILE [ Change [ Additien
NAME ZARBAUGH, MARJORIE C. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | $50 LONE PALM DR.
CITY-ST-2IP LAKELAND FL

TITLE O delete TITLE ) O change ] Addition
MAME - - |- - . . - -name - L . .
STREET ACDRESS STREET ADDAESS

CITY-§T7-2IP CiTY-ST-ZIF

TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oalete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-§T-2IP

13, | hereby certify that the information sugphety
indicated on this report or supplemg al reporilis true an
of the corporation of the receiver O trustee e
changed, or on an attachment with an addegs,

SIGNATURE:

ith this f|||nc? does not gualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sefthis rey quired by Chapter €07, Florida Statutes; and that my name appears i lock 11ar Zok 12it

'GMZMM 4 4. 3w

JAME QF SIGMING OFFICER OR DIRECTCR Date Daylime Phone #

P AND TYPED OR PRINTE!

o
—

AT AT A B ey



