2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004567 Jan 22,2001 8:00 am
1. Entity Name
A0 ING. Secretary of State
01-22-2001 90128 038 ***]158.75
Principal Place of Business Mailing Address
P.O. BOX 6734 P.0. BOX 6734
LAKELAND FL 33807 LAKELAND FL 33807 e -
e s vera DA TATATAAU NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElumoer - 58-3148421 Appliad For
Not Applicable
zZi Country zip Country 5. Certificate of Status Desired Eese"gesqlﬁfégﬁonal
- —~G-~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
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 nama of registered agent and fitla if applicable, (NOTE: Registered Agant signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ming requirementg A Glocts 10 00 50, After MAY 1, 2001 Fee wiil$ be $550.00 10. Eec""” Campaign financing $5.00 may Be
2 rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD . [ Delets TITLE Ochange [ Addition
NAME PETRO, GERALD A NAME
STREET ADDRESS 2890 PARKWAY ST_REET aq 30 STREET ADDRESS
cry-st-ze | LAKELAND FL 33811 CITY-ST-2IP
THLE v [ Delete TITLE [JChange [ Addition
NAME PETRO, SCOTT M NAME
sTReET ADoREss | 2888 PARKWAY STREET 130 STREET ADDRESS
orv-st-oe | LAKELAND FL 33811 CITY-S1-21P
eme < [P 4 it e mae - = [2 Delete TITLE . . - Clchange [ Addition
NAME JORDAN, PAMELA K NAVE
stReeT aporess | 2838 PARKWAY STREET 29V d0 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-S1-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-21P
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify 1hat the information sup,
indicated on this report or supplel al report is true
of the corporation or the receiy
changed, or on an attach|

SIGNATURE:

gl ag€urategnd that my signature shall have the same legal effect as if made under oath;

i with this filingdbef not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

that | am an officer or director

hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§63-669-13//

OeoTT M. Petro ‘//0/0!

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

Vd

arei2e

CR2E034 {10/00)



