2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 144
s 632 Jan 19, 2000 8:00 am
CORDOBA, INC Secretary of State
01-19-2000 90255 043 ***150.00
Principal Place of Business Mailing Address
% PINCH A PENNY #5 % PINCH A PENNY #5
3025 LAKELAND HIGHLANDS RD.. 3025 LAKELAND HIGHLANDS RD..
LAKELAND FL 33803 LAKELAND FL 338034339
E ST LA OGN ARR B
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) — City & State — I. FEI NumAbIGr o B Ap—pﬁi;d Fo—r— -
59-1925318 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied  []  8-7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE' JAMES D Street Address (P.O. Box Number is Not Acceplable)
1112 HALLAMWOOD COURT
LAKELAND FL 33813
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent sigrature raquired whan rainstating} DATE
et sedsan "% | Ator MaY 1, 2000 Feo il e $as000 | "% EecionCempsioninancing | $5.00 oy e
M " ' ’ N Trust Fund Contribution. = [ - -~ Added to'Fees
(See criteria on back} (] Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE P O pelete TILE [3Change (] Addition
HAME MCGEE, JAMES D. NAME
STREET ADDAESS | 1112 HALLAMWOOD CT STREET ADDRESS
CITY-$T-2IF LAKELAND FL CITY-ST-2IP
TITLE 8 [ Delete TITLE [ Change () Addition
NAME MCGEE, KAY H. ) NAME
STREET AODRESS | 1112 HALLAMWQOD CT - “"STREET ADDRESS- | - - T L T e S g e -
omv-st-zP | LAKELAND FL CITY-57-2P
TILE : [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP
TILE 7 Detete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS _|-
CITY-ST-2IP CITY-57-71P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with gn address, with all other likg empowered.
SIGNATURE: %ﬂz/ 7Y f/ /M@Qee [~/ 00 () (72383

SIGNATURE QﬁD TYPED OR PRINTED NAME CF SIGI Data Daytime Phone #

CR2E034 (9/99)



