2002 UNIFORM BUSINESS REPORT (UBR) FILED p
2
. X
L ] £
DOCUMENT # 727899 Feb 27,2002 8:00 am
1. Entity Name
' Secretary of State
Principal Place of Business Malling Address
455:DONALD ST . P, BOX 7247
“YHIELAND FL. 33813 LAKELAND Ft 33807
R us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1506829 Not Applicable
Zi Zi i
° Country i Country 8. Certificate of Status Desired d $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
WHEATLEY, SHEILA L. Street Address (P.O. Box Number is Not Acceptable)
1
419 DONALD ST.
LAKELAND FL 33813
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
B Slgnature, typed or printed name of registerad agent and titla if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
\_,-" :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Geleta TMLE [J Change [ Addition | S
NAME WHEATLEY, SHEILA L. NAME e
STREET ADDRESS | 419 DONALD ST. STREET ADDAESS 5
CITY-57-ZiP CITY-ST-ZIP ﬂ m E Lol.l
LAKELAND FL &
TLE L[)] [ Delete TMLE [J Change [ Addition | G
NAME SNYDER, CARLENE NAME
sTREsT ADDRESS | 197 HICKORY DR STREET ADDRESS »
CITY-ST-2IP BRANDON FL 33511 CHY-ST-ZiP
TITLE vPD O Delee - TALE [ Change (7 Addition
NAME GUGGENHEIM, BONNIE — NAME —
STREETADDRESS | 2070 SHADOW PINE DR STREET ADDRESS - /!
CITY-8T-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE S [ pelete TITLE [OJchange [ Addition
NAME BOUWKAMP, KATHLEEN NAME
sTReeT ADDRESS | 1868 PINNACLE DRIVE STREET ADDRESS /
cmy-s1-2F | LAKELAND FL 33813-3058 CITY-S§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SJCAAL AT AN ARG & ~G-0a_ &63-64Y-30dC
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Data i Naviira Phone ¥




