|

2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # HE60427
EXCALIBUR BUILDING CORP.

Principal Place of Business

5555 FRANCIS PIPKIN RD
LAKELAND FL 33813

Mailing Address

5555 FRANCIS PIPKIN RD
LAKELAND FL 33813-2627

2. Principal Place of Business

21 Sors L vE Dawe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90036 028 ***155.00
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DO NOT WRITE IN THIS SPACE
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CARTUDGE, ANTHONY C
LAKELAND FL 33813

SIGNATURE

5555 FRANCIS PIPKIN RD

=

City & State Clty & State 4. FEI Number 92837945 | |Applied For
ocHlockones Bay, Fo R [ Not s
i Fo- L[4 i ’ .
le Country Zip Country 5. Certfficate of Status Cesired O $8'75 Addltlonal
? 2 3 q'é Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. . Name

R 7 (AT oY vk i P A

Street Address (P.0, Box Numbdr is N‘Bﬁcceptab@,/
2 SHoRELIME DRIVE

YOcULockonee RAYy  FL |”ZE°3°°£82<,:.__(,

8. The above named qntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

O

02/02_/2000

Signﬁlure‘. tylﬁe‘d of printed n@ of registerad agent and titls if a;Ucable‘ {NOTE: Ragistered Agant signature required when reinstating) / DATE /
) = o ) "
9. lhlsf.(;!c:rp?ratlci)n is el:glb!; tcl} stattffyc;is Intangible . FlhEr?vgo FFEE IS: $;5(;.500 w0 10. Elsction Campalgn Financing $5.00 May 86
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee wil be $550. Trust Fund Contribution. O Added1o Fees
(See crileria en back) U Makse Check Payable to Department of State ‘
1. _ OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TITLE PD 1 Delete TITLE [ change [ 2.
RAME CARTLIDGE, ANTHONY C. NAME
sTrecT aDoRess | 5555 FRANCIS PIPKIN RD STREET ADDRESS
CiTY-ST-2P LAKELAND FL CIvy-S7-7IP
TITLE O pelete TITLE [JChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 pelete TILE Ochange [ -
NAME NAME .
T e -
STREET ADDRESS - e Ty e m — R STRERTABDRESS [T T S
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE Clhange [0°0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delet TITLE JChange [
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pith an address, wit

13. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Sectic;h 119.07(3)(i), Florida Stalutes. | furlther certify that the iﬁfbrmation
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowereld to ex?&ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

51l ofher like empowered.,

02 Jus frove 950954 -S0%

7/ Date Daytime Phons #




