2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H83226 Jan 08, 2001 8:00 am
- EnilyName Secretary of State
’Encgaal Place of Business Mailing Address

2

!695 SOUTH FLA. AVE. 208 SOUTH FLORIDA AVENUE, #2608
P O BOX 8798 P O BOX 879
LAKELAND FL 33806 LAKELAND FL 33806 .
T N AR RAAR R

[023 SOMH FRA  Ave 1623 soutd L4, AVE

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO_pon €748 PO B SIS
City & State City & State 4. FE! Number Applied For
LA LAND R LAUERN) R 592536494 Not Applicable
Zip Country Zip Country . . 8.75 Additional
-5 2, 'E)’ﬂé 33 6}06 5. Certificate of Status Desired O ‘I?ee Hequirec;wna
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
—— Name o~ ) i

KNIGHT- E. LESUE Street Address (P.Q. Box Number is Not Acceptabls)

1861 PINACLE DRIVE

LAKELAND FL 33813

oo City FLT Zip Code

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

L2 L
F A =

' SIGNATURE WW - '
‘ 5'9‘"2[9- typed or grinlsd narna of ra%‘ Zed agent gnd im\n applicable [NOTE: Rogistared Agent signature required when reinstating) DATE 7 ‘
i ion Is eliai isfy i i m ’
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May 8o~
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - 0O
= rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
THLE opP O oelete TE [ chenge [ Addiion | S
o
NAME KNIGHT, E. LESUE HAME =
STREET ADDRESS | 1881 PINNACLE DRIVE STREET ADDRESS 3
CiTY-ST-2P LAKELAND FL 33813 CITY-ST-2IP bl
: o
TITLE D [J Delets TITLE [Jchange  [] Addition 5
Ak KNIGHT, BARBARA S. NAE
STREET AODRESS | 1861 PINNACLE DRIVE STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE 7 ) N 7 O pelete TLE D Change ] Addition
NAME NAME — N .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TINLE [ patete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHTY-ST-2IP
TITLE (7 Detete TITLE O chenge [ Addition
NAME : NAME '
STREET ADDRESS STREFT ADDRESS
orv-st-zp | CITY-5T-2 !

13. | hereby certify that the information supplied with this filin does rot quallfy for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee 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 atgachm?:vith.sfz_\@ith | W eppgffered.
SIGNATURE: = == i [~z~0f 53 656 S'73Y

SIGNATURE AND TYPED OR BmﬁI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




