| i P 21
/2001 UNIFORM BUSINESS REPORT (UBR) FILED

G50577
DOCUMENT # o Secretary of State

. CLAHA S' |NC E P~ ! 02-01-2001 90034 015 ***150.00
Principal Placa of Business Mailing Address
1533 5. COMBEE RD 1533 S. COMBEE RD
LAKELAND FL 33801 LAKELARD FL 33801 ) ‘ —
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. : Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI\Number  §G-2394601 Applled For
Not Applicable
Zip T caunty e - - Country 5, Certificate of Status Desired O 58‘75 A}:kﬁtiona]
. Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agent

Name

STAUGHN; CLARA ™™
1533 5.COMBEE RD.

Street Adadress (P.0. Box Number is Not Acceptabla)

LAKELAND FL 33801

City FL [ 2rCoce

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Flotida,

SIGNATURE ‘ pﬂmpﬂrd: 0’? '/ 7 -0 /

Signaturs, lyped o pented nime of regestated agent I applicabla. [NOTE: Rag stersc Agsnt signature raquwed whan reinstaling} CATE

9. This carporation is eligible 1o satisfy its IMangible FILE NOWI!! FEE IS $150.00 ‘ 10. Slectio i Fi .
Ve fiing reguiremant and elos!s io do 89, - | ——— . Aftor MAY-1,200%-Fcawill ba $550.00. . __ﬁ;m‘ er:.::aggna;‘r?:uug:?E‘Tg- S5 E%g?o"g:‘;g" .
(See criteria on back) . X - Make Check Payable to Department of State - ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Pl HWi c [ Detere TOLE President Kicng -[J Agdition
Nané LETCHWORTH, CLARA ' B R Clara L. Straughn

staee aooeess | 1933 $ COMBEE RD STREET ADDRESS | -

orv-st-zp | LAKELAND, FL Q0000 , GIV-ST 2P

TIE O Detete TITLE Sec/Treas. O Change 377 Aagition
, NAME NAME Tammy King

STREET ADDRESS STREETADDRESS | 9y g Sparta Rd

CITY-ST- 2P —_ B UL Py WU CITY-ST-2P wksTand . FL 3'38_1_5 - m—— e e
MLE [ pefete TIE i Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS - ) .
- CTYST-ZF- - - S : K onv-sr-ze -

TiTE O tatele TME [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TILE [ petete ME [ change 1 Aadition
NAME HAME

STREET ADDRESS _ STREET ADORESS

CITY-51-2P CITY-ST-Zp

TIne : 3 Delets LE 0 Change - [ Addition
RAME ' T NAME N - St T RAET T DT
STREET ADDRESS | | .- : : - - f smeetaopress | L. . L - o T
LY-SI-zp . - . ’ LTY-51-7Ip . - i .

13. | hereby centify that the Information supplied with this filing doss not qualify for the exemplicn Siated In Sectien 119.07(3)(i). Florida Statules. | further ceftify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or direetor
of the corparation or the receiver of lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an gddress, with all other like empowered., o

SIGNATURE: |

Mar 01, 2001 8:00 am

CR2E034 {10/00)



