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2000 UNIFORM BUSINESIES REPORT (UBR) FILED

DOCUMENT # 704307 ; Mar 15, 2000 8:00 am
e | Secretary of State

Principal Place of Business Maiiin]g Address
t
2700 SOUTH FLORIDA AVE 2700 SOUTH FLORIDA AVE .
LAKELAND FL 33803 LAKELAND FL 33803-3863 DUUJIO01LY
L
2. Principal Place of Businass 3. Ma‘itling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DCQ NOT WRITE IN THIS SPACE
J
City & State City;& State 4. FEI Number Applied For
i 59'6044079 Nat Applicable
Zp Country Zip| Country 5. Certificate of Status Desired a $8'75 Additional
§ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

ALLEN, PHILP O

1701 S FLORIDA AVE

LAKELAND FL 33801 :
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, typad or pnnted name of registered agent and tlle if ap;ilicanle‘ {NOTE: Registersd Agent signature raquired when reinstating) DATE
! |
! "FILENOW: 8., Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 { Trust Fund Contribution. O Added to Fees Department of State
t !
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE T | [®peker TITLE T [R Change [ Addition
NAME BOWNE, DOUG ! NAME Randy Hyman
STREET ADDRESS | 40329 E. HIGHLAND DR. | STRECTADDRESS | 6419 Running Bear Drive
SSTAP |1 AKELAND FL I OWSTP | 1akeland, F1 33813 :
TMLE C © [ Delete TITLE [ change  [] Addition
e SALEMME, CHARLES AME :
STRCET ADOVESS | 345 STONEWATER DR : STALET ADDRESS
CITY-ST-2IP LAKELAND FL | CITY-ST-2IP
e [» R ; [ Deleta TIILE [ Change [} Addition
e MCCLINTIC, WAYNE | v
STREETADDRESS | 5455 SHETLAND PLACE | STREET ADDRESS
CITY-S7-2IP LAKELAND FL I CITY-ST-2IP
TLE D | O Defete TIE [ change [ Addition
NavE HAMMER, MARVIN | N
STREET ADDFESS | 2001 E. F. GRIFFIN RD STREET ADDRESS
CITY-ST1-2IP BARTOW FL ! CITY-ST-2IP
THLE PD i [ cetete TILE O change [ Addition
i
HAME VERPLANCK, JAMES ) NAME
STREET ADDRESS | 2595 BRIDGEFIELD DR. g STREET ADDRESS
omy-ST-2P | [ AKE) AND. FL 00000 i CITY-$T-2IP
TIILE I [ pelete TILE O change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
GiTY-5T-2P / \ CITY-ST-ZP

12. | hereby certify that the infor
indicated on this reporfo
of the corporation or the r
changed, or cn an attdc

iver or trustee empowergd tolexecut

ion supplied with this filing does not qualify for the exsmption stated in Saction 119.07(3)(1), Flarida Statutes. | further certify that the information
plemental report is true andlaccurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
i d by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

eht with an aqdresg( with d.
W.ﬁﬁ%ﬁ Win e 3/10/az> F3-479-6o%¢

SIGNATURE:

\ susyrruns AND TYPED OR PRINTED NAME OF SIGNING osncen@n DIRECTOR " Date
A

Dayhme Phone #

LA



