2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93546 .
DOCUM Apr 28, 2000 8:00 am
SER-COM, INC. ecretary of State
04-28-2000 90132 007 ***150.00
Principal Place of Business Malling Address
3030 WATERFIELD LANE PO BOX 8081
P O BOX 8081 P O BOX 8081 ...
LAKELAND FL 33802 LAKELAND FL 33602-8081
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4302 Applied For
59—221 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired $8'75 Addiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - [N - P P A
HEAPE, THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
3610 JACQUE LEE LANE
LAKELAND FL 33803
. City FL Zip Code
B. The above nameld erp’ty submits this statement for the purpose of changing its registered office or registered aggj;i. or both, in the State of Florida.
SIGNATURE , —— R S S i . s -_ = L L
S\gnalurr. typed & printed name of 7?5:’5&:..;»6‘ 2360t ang T 1 agrpnatie, (NOTE. Registered Ageni'éugnalurﬂ requi?ed when reinﬁamng) DATE
. Thi ion is eligibt isfy i ibl M FEEI . . o
B e masanon s sesndaso o™ | atar MAY1,2000 Feo wilbesgs0g0 | '® SlectonCompagn Francing | $5.00 ey B
=" ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE e O pelete TITLE O [ Change  DRddition
e HEAPE, THOMAS E e Boxby O, Bowvman d. 4§08
sTreeT ADDRess | 3610 JACQUE LEE LANE steeer aooress | B BFSO Cypress gQrdens & lvd, &
crv-st-z¢ | LAKELAND FL CITY-5T- 2P Winr on £l 3385Y
THLE P ] Delete e V. P -Sales & Maskeling  [Ochng Mdmon
NAME HEAPE, KENETHA S HAME Ro Ber + ® rrekS oA -
smeer aporess |+ 3610 JACQUE LEE LANE STREETADDRESS | 1 4 1,83 Block Taek Road
CITY - $T-2IP LAKELAND FL CITY-§7-2IP OO ver, Fl. 33437
L4 e
TILE O delete TITLE Divistom Oivecto’ [ Change /B@hon
MAME = . b= vomi e mme . - - NAME - Toet Prder = =5 e e s
STREET ADDRESS SIREETADDRESS | 1,5 3 A 6@!’399 n st
CITY- §1-2 CITY-ST-21P dAek son ville . F£/. 32205
TILE [ Delete TLE g [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2tP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CIvY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regart 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 direclor
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment Jith gn address, with all other like empowered.
SIGNATURE:
Oaytirne Phonea #

CRZE034 (9/99)



