2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # H28110 FILED
1 Entty Name Feb 01, 2000 8:00 am

SUN STATE SERVICE CORP. Secretary of State

02-01-2000 90090 044 ***150.00

Principal Place of Business Mailing Address
% DONALD K. STEPHENS % DONALD K. STEPHENS
4110 SOUTH FLORIDA AVE. 4110 SOUTH FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813-1674
Suite, Apt. ¥, etc. Suite, AfA. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2461716 | |Applied For
| INot Applicable

‘ i Count R o
ap Country Zip ounty 5. Cerlifcate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 ) 7. Name and Address of New Régistered Agent -
Name
STEPHENS, DONALD K.

i R A LLAm DA J),é . Sireet Address (PC. Box Number is Not Acceplable)
Ho-SOUTH-FLORIDA-AVE— . ' e

LAKELAND L 37§03 - a9 6

City ' FL I Zig Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and 1itla if applicable. [NQTE: Ragistared Agent signature required when reinstating) DATE
N . . . n . . " ' - i -
9. This F;.orporatwgn is eligible to satisfy its Intangitle ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 o O y
o ? Trust Fund Caontribution. Added 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete MLE [ change [ Addition
e STEPHENS, DONALDK. 1, j0vamande Del "E
STREET ADDRESS | 4HO-SOUFH-FLORIBAAVE. STREET ADGRESS
orv-st-zr | LAKELAND FL 34§23 -292 & §ITY-ST-2P
TITLE D [ celete TITLE [ Change  [] Addition
NAME ADAMS, ROBERT J. HAME
streeT A00RESS | 4110 SOUTH FLORIDA AVE. STREET ADDRESS
CiTY-ST-2IP LAKFLAND FL CITY-ST-2IP
T T = 77 Ooeee 7 F e U - T T o "7 Change™ - I Addition
NAME STEPHENS, CHRISTINE L. /20 A2Amanda Jrll v
STREET A0DRESS | 4440-SOUTH-ELORIDA_AVE STREET ADDRESS
CITY-5T-21P LAKELAND FL 2723 ol 6 CITY-ST-2ZIP
TILE [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-ZIP
TIILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
THIE O] Deiete TALE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY - ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver ar truslee empowered to 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 attachment wi#thn address, with g)l other like empowered.

SIGNATURE: 2Ol K i) SN )-dl-s0 () Fra-575

SIGNATURE AND TYPED OR PRINTED NAME OFAMGNING QFFICER OR DIRECTOR Date Daytme Phona #




