2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # F18382 Secretary of State

HAHN, MCCLURG, WATSON, GRIFFITH & BUSH, P.A. 02-14-2000 90032 004 ***150.00
Principal Place of Business Mailing Address
v+ S FLORIDA AVE 101 S FLORIDA AVE . I
- BOX 38 PO BOX 38 811b42
STt FL 33000 LAKELAND FL 33801-4619
P T RN

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

City & State City & State 4, FEI Number 59‘2%2618 Applied For

Not Applicable

Zip |--Country._. p - Counry -|" 5: Certificate of Status Desied [ ‘gese';g Siagiona!
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
HAHNv JAMES P Street Address {P.O. Box Number is Not Acceptable)
101 S FLORIDA AVE
LAKELAND FL FL
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, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequ‘\rememg:and elects tc]:ydo 80. o After MAY 1, 2000 Fee Willsbe $550.00 10. iecnon CamDalgn F_manclng o $5.00 May Be
o ust Fund Contribution, Added to Fees
(See criteria on back) x Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o - O Delete TITLE [ Change [ Addition
NAWE WATSON, STEPHEN C NAME
STREETADDRESS | 675 LAKE HOLLINGSWORTH STREET ADDRESS
CITY-ST-2IP LA].(ELAN_Dl FL 00000 CITY-ST-2IP
TME op 3 Detete TMLE [ Change [ Addition
NaME HAHN, JAMES P NAME
sTREET 400RESS | 538 L AKE HOLUINGSWORTH STREET ADDRESS
CITY-ST-21P LAKELAND, FL 00000 CITY-ST-2P
TLE 1] ) T T Ot fme T T T 7T T [Jchage [T Addition
NAME MCCLURG, E.V. NAME
STREET ADCRESS | 975 L AKE HOLLINGSWORTH STREET ADDRESS
GITY-81-2iP LAKELAND, FL 00000 CiTY-$1-2IP
TILE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | nereby certify that the information supplied with this filing does not guality 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 director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or or an atta nt with an address, with all other like empowered.

SIGNATUR JA

ED NAME OF SIGNING QFFICER OR DIRECTOR

syrune ANDTYPED OR

Feb 14, 2000 8:00 am

CR2E034 (9/99)



