——

FILED

DOCUMENT

# 6081

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

93 | ecretary of State

[ ZAPA LY |

1. Entity Name E
CANDLEWOOD HOMES, INC. 04-30-2002 90180 024 ***150.00
Principal Place of Business Mailing Address
550 LONE PALM DRIVE 550 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEt Number Applied For
NOT APPLICABLE Not Appiicabi
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARBAUGH, PAUL Street Address (P.O. Box Number i Not Acceptable)
550 LONE PALM DR.
LAKELAND FL 33801
City Zip Code
N\ FL /
8. The above n mec:\ejtii jta-this stfat?ﬁr the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.
SIGNATURE | j / M@L O R ﬁA l @ ) ?\00
SIQHBQJ yoWk or printefrhame of registered agent and titie if applicable’ (NOT¥, Registersd Agent signature required when reinstating) T ' oATf ~
9. This corporation Is eligible to satisfy is Intangible FILE NOW!!! FEE IS $156.00 , _— .
- e e e e e oo et o b e o S T e e o - {3 - Election Campal F o] _- - B i ——
—|— Tax filing requirgiment and elgels 1o do 5o, Aftef May 1, 2002 Fee will'be $550.00 12 'E:ust Fund C«fﬁ?t?uti::ncm D_fcgi.gﬂahg?ésae_: ==
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS 12, ADDITIONS /CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITRE PD O pelete TIMLE [ Change [ Addition §
NAME ZARBAUGH, CARL P. NAME : &
street anoness | 550 LONE PALM DR. STREET ADDRESS §
CIT%-ST-2IP LAKELAND FL CITY-ST-2IP u
" [
TITLE STD O elete TITLE [ change [ Addition | &
NANE ZARBAUGH, MARJOREE C. NAME
STREET ADDRESS | 550 LONE PALM DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O belete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-$T-7IP
TMLE [ pelets TITLE . [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-21P I OmTY-§T-7P

13, | hereby certify that the information suj
indicated on this report or supple
of the corporation or the receivepor trust

tal rep

efnpowyered to execute this repor

with this filing does not gualiy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
1is true and accurate and that my signature shal! have the same legal effect as if made under oath;that ! am an officer or director

qguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empow: . : 5
5 S bz w>5s vz
% S ety 48 WX 567 ez
7/

N TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

g

V4 / Date Daytime Phone #




