2000 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name
fe we ] Jul 07,2000 8:00 am
+ * e B
Secretary of State
—— . : - 05-12-2000 90063 010 ***150.00
Principal Placa of Business Mailing Address
33% W MEMORIAL BLVD. 3395 W MEMORIAL BLYD.
LAKELAND FL 335~ LAKELAND FL 338151084
us us
Suila, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & Siate 4, FEY Nurpber 3866 Applied For
== - .._5.._9-—-2—_..-— _7! e a5l NOE Applicable (—
ap 33915 Country ’ zp Countty 5. Cortfficate of Staius Desied  [J fg;’?q Addtional
[ 6. Name and Address of Current Regislered Agent 7. Name and Address of Naw Registered Agent
Narme :
gmxig]) };AY E Streat Address (P.O. Box Numpar is Not Acceptable}
- LAKELAND FL 33815 ' '
City F L Zip Cace
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyoed o prnted name of fegisiared agent and e J aoplicable. (NOTE. Asgistarad Agant signature requmed when: reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 - ‘
Tax flling requirement and elects to do.so. After MAY 1, 2000 Foe wiil be $550.00 1 iﬁ:tt ':En%ag‘f::?;‘uio":‘ﬂ“mg fgd;?i?o’gg‘if °
{Ses criteria on back) Make Check Payable to Deparimen of Slate ‘ '
i1 QOFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE p O pelete TNE Cichange (3 acdidon | B
NAME BLANTON, D. KAY NAME @
STREETADDRESS | 540 HOWARD AVENUE STREET ADDRESS §
CITy-sr-2p LAKELAND EL corry-51-2P ‘é*
e v O Datete il [Qchange [ Addition | &
HAME BLANTON, ALBERTA E. HAME
skeer aboiess | 430 LONE PALM DR. SYREET ADDRESS
|} - LImY-S1-2P LAKELAND FL - — T CITY-S1-2P - - R
TE ST O pelete TnE O crange [ Addition
HAME PARKER, RICHARD J. NAME
steer aporess | 540 MOWARD AVENUE STREET ADDAESS
orest-ze ] LAKELAND Fl CITy-S1-21F
e ———— e —— «QDDEELB-‘;‘ - -ij..—..—- P S PR IENEE S SR Dﬁham; 'D’r‘uﬁiﬁ(‘)ﬁﬂ -
HAME NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-IP CITY-57-2P
e [ pelete ' {0 change [ Addition
AT
STREET ADDRESS STREET ADDRESS
V=51 2P CITY-31-2P
TITE [ Delate [ Change  [] Addition
NAME
STREET AQDRESS STREET AQDRESS
oy-gr-1 ty-S1-29

13. [ hereby cartify ihat the information supplied with this fiing doas not quallly for the exemption stated in Section 118.07{3)}, Florida Statules. | kurther certify that the infcrmation
inthcatéd on this report o1 Supplementsi Teport is true and accurate and thal my signature shall have the same fegal effect as if made under cath: that t am an officar or diractor
ol the corporation or the recaivar or trustes empowered 10 Bxecuts this repon as raquired by Chapier 807, Fiarida Stattas; and that my name eppears in Block 11 or Block 121f
changed, or on an attachrment with an address, with all othter like empowsred.

SIGNATURE: 0 iy TG R LI ERY Bhaw N Ry
SIGNATURE AND TYPED OR PAINTED NAME Of S2GMMNG OFFICER OR DIRECTOR Dath ¢ Draybme Phone #




