£Z000 UNIFURM BUSINESS REFUHT {(UBH)

DOCUMENT # 734539 FILED
1. Entiy Name Jan 20, 2000 8:00 am
1
01-20-2000 90213 011 ****g] .25

Principal Place of Business Mailing Address
4175 MEDULLA RD. 4175 MEDULLA RD.
PO BOX 6750 PO BOX 6750
LAKELAND FL 33807 LAKELAND FL 23807-6750
R v A0 0O R R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1875924 Not Applicable
Zp | Country Zn Couniry 5. Certificate of Status Desired O gg.g?qﬂ;ﬁlional
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Reglstered Agent— = -
" BURTON , JoHNM C.
S Add: P.Q. Box Number is N bl
e A ——
LAKELAND FL 33811 = YT
i |
Y LARELAMD FL | 2Z2€1)

8. The above named entity Stibmits‘tpis statement for the purpese of changing its registered office of registered agent, or both, in the state of Florida.
RSN vl SRS

(=

SN RTINS TILaN {
conarune TOHR2C. BurTow, ERECVTIVE PIRECTDR 0. M 1-%4-99
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature r'ﬁuiraa\han reinstating) DATE
FILE NOW: 9. Election Campaign Financing $g;a¢) May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Detete TITLE [Jchange [ Addition
NAME EICKHOFF, WILLIAM NAME
STAEET ADDRESS | 415 15TH AVE. N.E. STREET ADORESS
orv-sT-2¢ | ST PETERSBURG, FL 00000 ov-ST-2P 22704
TILE D [J pekete TITLE (O change [ Addition
NAME MCCLUNG, WILLIAM HAME
STREETADDRESS | 10318 OUT ISLD DR - STREET ADDRESS
|~orvstze | TAMPAFL - : e e - - =Qomrszeoof Z2BEVE L L s e - -
TITLE ' [ pelete TITLE O cChange [ Addition
NAME FLAGG, LYLE NAME ’
sTREeT ADDRESS | 111 E JAMES ST. STREET ADDRESS
CITY-ST-2IP BRANDON FL i CITY-ST-ZiP 22510
TITLE D . O Delete e [Johange [ Addition
NAME STARR, JOHN . NAME
STHEET ADDRESS | 1120 HALLAMWOOD CT. STREET ADDRESS
TITY-ST-21P LAKELAND’ FL 00000 33813 CTY-51-77
TITLE '} {7 Delete TITLE v Bf'change [ Addition
NAME THOMPSON, WILLIAM NAME THompson; GLLIAM
STREET ADDRESS | 1524 CLARNDON AVE. STREETADDRESS | ) [O8 STONE BRoOKE LAME
cmv-stzP | | AKELAND FL 33803 oz | wAxeELAwD, L 22003
TME D' O pelete TITLE [Jchange [ Addition
NAME DAHLY, RON C . < e .
STAEET AODRESS | 1320 POWERS DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-ZIP

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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to efecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 changed, or on an'attachrpent with an ader all r like empowered.
P10 NN
SIGNATURE: //// /Y{/Jw}\ /7

T

W22 A (=4 -0  83.C4Y.243

RE AND TYPED OR PRINTED'NAME 0FSigRING OFFICER OR DIRECTOR Date Daytime Phone #

ERTLLL

CR2E037 (9/99'



