2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G78912 Apr 04,2001 8:00 am
1. Entiy Name ecretary of State
»
i
Principal Place of Business - Malling Address
3022 PORTER ROAD PG BOX 227
LITHIA FL 33547 - LITHIA FL 33547 vvUW LA
us :
R v — ARV AR AR AR
Suite, Apt, #, atc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-2347247 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired | ?8'75 Additional
@0 Required

hl 7. Name and Address of New Registered Agent

& Name and Address of Carrent Registered Ag'éﬁi

Name
GUNN, GARY MICHAEL .
" 5615 SPRING LAKE DRIVE Street Address {P.0Q. Box Number is Not Acceplable}
LAKELAND FL 33811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signaturs. typed or printed name of registared agent and fitle if applicabla. {NOTE: Registerad Agent signature required when réinstating) DATE
) o o ; "

9, This corporation Is eligible tcl> satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to €0 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Feas
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P ) [ Delete TITLE [ change [ Addition
NAME GUNN, GARY M. NAME
sTReeT aporess | 5615 SPRING LAKE DR. STREET ADDRESS

CITY-S1-71P LAKELAND FL CITY-ST-7IP

TIME ST 1 Delete TIILE Clchange [ Addition

NAME GUNN, JEFFREY T. HAME

svaeer aoDRess | 804 W. JOHNSON RD. STREET ADORESS

CITY-ST-2IP PLANT CITY FL ) | orv-sTozp . e - . -

me VT T T O Delete TITLE []Change [ Addition

NAME WILLIAMS, DARAN NAME

STREET ap0Aess | 3706 E MIDWAY RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33585 CITY-ST-2I7 '

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O velete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-Z1P

TIE (] Delet TImE O change (2 Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY-5T-2IP _g1-

CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or synplemental 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 recjver or trustee empowered 10 ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach with an address, with all othek like empowered

SIGNATURE: CG\N‘V] M. GW.J\ OY-02-0| \@5>’?~37~37q7
d 7

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORI Date Diayiirme Phone #

0536168

CR2E034 (10/00)



