2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (331296 FILED
1. Enliy Nare May 12, 2000 8:00 am
A.B. CURLS AND ASSOCIATES, INC. Secretary Of State
05-12-2000 90086 036 ***150.00
Principal Place of Business Malling Address
5675 NEW TAMPA HWY., STE 4 P.O. BOX 3549
P.0. BOX 3549 P.O. BOX 3549
LAKELAND FL 33802 LAKELAND FL 33802-3549
us us
T T IR AR A
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-2301479 Not Applicable
Zie Country zp Country 5. Certificate of Slatus Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R.OBERTSON' JAMES E. i Street Address (P.C. Box Number is Not Acceptable)
6309 LAKELAND HIGHLANDS ROAD - - - - e - -
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and litla if applicable. {NQTE. Registered Agent signalura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 ‘ S
Tax fiiingprequirementgand elects toydo 50. ° ‘Aﬂer MAY 1, 2000 Fee will$be $550.00 10. ilj;;tl ‘lgzn?dagoﬁlrig;ufir: naing O ﬁ;jdegq ohli?efz Be
(See criteria on back) a Make Check Payable to Department of State ' s
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . . I Delete TILE [JChange [ Addition
HAME ROBERTSON, JAMES E il NAME
STREET ADDRESS 1 6300 LAKELAND HIGHLANDS STREET ADDRESS
erv-stze | LAKELAND FL CITY - ST-2P
TLE 10 O Delete TITLE Ochange [ Acdition
NAME ROBERTSON, CARLA E NAME
STREET ADDRESS | 6309 LAKELAND HIGHLANDS STAEET ADDRESS
om-st-2¢ | { AKELAND FL L eITY-§T-20P
1TLE SD . 2 Gelete TILE [ change [ Addition
NAME ROBERTSON, MICHELLE NAME
STREET ADDRESS | 930 QSCEOLA STREET © [CSTREETADUDRESS |~ - T
CITY-ST-2IP LAKELAND FL CITY-5T-ZIP
THLE D [ velete TITLE [ change  [J Addition
NAME BONNICHSEN, BARRY NAME
STREET ADDRESS | 4215 CREEK WOODS LN STREET ADDRESS
CITY-ST-20P MULBERRY FL 33860 CITY-ST-2IP
TIME D [J Detete TTLE [ Change [ Addition
NAME DALEN, BRIAN K . NAME
STREET ADDRESS | 1020 PENNSYLVANIA AVE STREET ADDRESS
av-s-ze | LAKELAND FL 33802 oITY-ST-2F
TILE ' ' O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! furlher 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 corparation or the receiver or trustes empowered to execute thieTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmeniwifyan address, with allqther like 1o
: SIGNATURE: Cikie - A L#

SIGNATURE AND THFH D OR PRINTED NAME OF SIGNI

Bonnichsen 4/26/00 863-683-4728

Date Dayume Phona #

CR2E034 (9/99)



