2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 30, 2001 8:00 am
DOCUMENT # H24084 Secretary of State

_‘:
Principal Place of Business Mailing Address
5725 IMPERIAL LAKES BLVD. {33860} : 5725 IMPERIAL LAKES BLVD. {33860} e
PO BOX 6929 PO BOX 6529
MULBERRY FL 33807 MULBERRY FL 33807
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . jApplied For
59-2456977 Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desied [ ';53'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — =~ S S e s ....Nal'.n'e“——\“-——‘-:—’—'——?‘- ———— e —— T— T e—— ——
BOLT, ROBERT S .
! Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 700
TAMPA FL, 33606
City FL Zip Code
8. The above namad 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 name of registered agant and titla if applicable. {NOTE: Registered Agent signalure reguired when reinsteting) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elettion Campaign Finangin
Tax fiing requircment and elects lo do So. After MAY 1, 2001 Fee will be $550.00 o Cepanrnanos - $5.00 May be
(See criteria oh back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE X Change [ Addition
HAME RIBGWAY JR., RICHARD H. NAME .
STREET 400865 | 5230 CHARLES LANE smeerappeess | 5725 Imperial Lakes Rlvd,
OITY-ST-2IF LAKELAND FL CITY-ST-2IP Mulberry, FL 33860
TITLE 1y 7 Delets TILE B Change [ Addition
NAME .RIDGWAY, JAMES E JR NAME .
STREET ADDRESS |-4745TIERRA ALTA CT. smeeraooaess | 5725 Imperial Lakes Blwd.
orv-s-2P | | AKELAND EL - CITY-§T-2P Malberry, FL 33860
TILE ~|-8 = - - s pilete. mmeE ~ 7} - o - © 7Y Bchangss T O Addition
NAME RIDGEWAY, DEBORAH : NAME .
STREET ADDRESS | P (0 BOX 2710 sweeraonkess | 0725 Imperial Lakes Blvd.
emv-sT-20 | BRANDON FL 33509 CITY-ST-2F Mulberry, FL 33860
TME ) * [ Detete TILE Bl change [ Addition
NAME BROWN, TIMOTHY F ' NAME .
stheer 00255 | 845 PINECREST DRIVE stresTanoRess | o0 /20 Imperial Lakes Blvd.
orv-st-ze | BARTOW FL 33830 CITY-ST-2P Mulberry, FL 33860
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE N O Delete TITLE [JChange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
\[}IT_Y—ST—ZIP CITY-ST-7iP

13. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed.\wan attachment with an agddress, with all Sther like empowered.

SIGNATU RE-\ Cjumr#« ;Lézdwv 77”57%'1 Fr Browun_ S-27-0! Sw0-929-4387)

. SIGNATURE AND w&pon PRINTED NAME OF SIGNING OFFICER ORARECTOR Date Daytime Phane #

N

0521558

CR2E034 (10/00)



