2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704307 Mar 06, 2002 8:00 am
- Frytane Secretary of State

Principal Place of Business Mailing Address
4700 SOUTH FLORIDA AVE 2700 SOUTH FLORIDA AVE
LAKELAND FL 33803 LAKELAND FIL. 33803
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6044079 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent L
- T C Name
ALLEN. PHILIP O Street Address (P.O. Box Number is Not Acceptable)
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

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signatura requirad when reinstating) DATE
2 % 4 9. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. O Added to Faes

10. — OFFICERS AND DIRECTORS | KB AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T 5 Dalete TITLE [(Jchange [ Addition
NAME URQUHART, LOUISE NAME
STREET ADDRESS | 5112 FAIRFIELD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TILE D 5 Delete TILE c [ Change  [X] Addition
NemE SALEMME.-GHARLES— NAME William Wyllie
STREET ADDRESS | 3245-STONEWATERDR STREETADDRESS | 2404 Cleveland Hts. Blvd.
CITY-ST-2IP EAKERANDFE CITY-ST-21P Lakeland, F1 33803 \ 7 o
me D ' " B4 Delete TILE ' [l Changs [ Addition
NAME TROVILLION, FRANK NAME
STREET ADDRESS | 2304 WOODBINE STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33803 . CITY-ST-21P
TILE C " Nelete TITLE D 8 Change (] Addition
NAME HAMMER, MARVIN ’ NAME MARVIN HAMMER
staeer a00REss | 2001 E. F. GRIFFIN RD STREETADDRESS | 2001 E F GRIFFIN RD
cn-sT-2P | BARTOW FL CITY-$7-21P BARTOW, FL 33830
TITLE PD 1 Delete TITLE Clchange [ Addition
NAME VERPLANCK, JAMES NAME
STREET AODRESS | 3525 BRIDGEFIELD DR, STREET ADDRESS
CITY-ST-21P LAKELAND, FL 00000 OITY-ST-ZP
TITLE : [ palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerneantat Teport is thue and accate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thgetcdierdr trustee empowkred to exéce this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attg ith an address, wit) all other jike kmpowered
SIGNATURE: __ oo AN .;/;;;,,/,_1 SE3-6FF-31f

s e
JIGNATEAE AND TYPED OR PRINTED NAME OF RGNING DEFICER OR DIREGTOR Date Davtime Phona #

4

|

CR2E037 (9/01)



