2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613756 FILED
1. Entity Name Jlln 09, 2000 8 : 00 am
LAKELAND FAST FOOD SERVICES, INC. Secretary of State
06-09-2000 90001 037 ***150.00
Principal Place of Business Mailing Address
1544 E. EDGEWOOD ORIVE 1944 €. EDGEWOOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33803-3471
T T v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number Applied For
59-1898298 Mot Applicable
Zip EEE I CO.'Z’ nLry e e 2 = |- Country ~| .5._Certificate of Status Desired- - . [] ,$8-75 _Additional
T e - o DR i T “  'Feé Required’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
RUENHECK' JEROME B. Street Address {F.0. Box Number is Not Acceptable)
1944 E EDGEWOCD DR.
LAKELAND FL 33803
City FL Zip Code

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
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R .
o fi[ingprequirememgan  olonts lcij 1050 9 Aftar MAY 1, 2000 Fes wlllsbe $550.00 10. Elecuon Campalgn Financing $5.00 way Be
& rust Fund Contritiution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Delete TMLE [ Change [ Addition
NAME RUENHECK, WILBERT H NAME
sTReeT AoDRess | 1944 E. EDGEWOOD DR. STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE P [ oelets TLE [Jchange [ Addition
NAME SHIMP, WILLIAM L NAME
STREET ADDRESS | 1944 E. EDGEWOQD DR. STREET ADDRESS
CITY-ST-2P LAKELAND FL j st
TITLE 5. C ST m .- -Ooelete -~ —§ -1~ - = C - - - = - [} Change - [J Addition
NAME RUENHECK, JEROME B. HAME
STREET ADDRESS | 1944 E EDGEWOOD DR. STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-5T-2IP
TILE AS 1 Delete THILE [ Change [ Addition
HAME BIRDWELL, GYNTHIA A. NAME
STREET ADORESS | 1944 E EDGEWOOD DR. STREET ADDRESS
GITY-S$T-2P LAKELAND FL CIY-5T-2P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
THILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\in(? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and,a that my signature shall have the sama legal effect as if made under cath; that | am an afficer or director
B eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen bS, wilp ike ol wi
SIGNATURE PN 7 %}‘D %5%0 CU3) (88T ¥

JAME OF SIGNING QFF| TOR : Date Daytme Phone #

7 AT N Y/ Ty =iy

CR2E034 (9/29)



