2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # HB87849 b Apr 11,2001 8:00 am

. Entity Narme f S
"SIDNEY M. CRAWFORD, P.A ecretary of dtate
04-11-2001 20077 048 ***158.75
Princ:pai Place of Business Mailing Address
6150 S. FLORIDA AVE. P.O. BOX 5947
2ND FLOOR LAKELAND FL 33807
LAKELAND FL 33813 Us
us
Suite, Apt. #, etc Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumzer  H0-2098216 Applied For
Not Applicable
Zi Countr 2l Country i
P ¥ P ! 5. Ceriificate of Status Desired b $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, SIDNEY M. ‘ ]
6150 S. FLORIDA AVE. Streat Address (PO, Box Number is Not Acceptable)
2ND FLOOR
LAKELAND FL 33813
City Zip Cone
8. The above named entty submits this staterment for the purpose of changing ‘is registered office or registered agent, or both. in the State of F orida.
SIGHNATURE
Sigratuie. wped o printed rame of g stered ager &nd tte 1 sppicabic. (NOTL. Regsteran Agent s gnaturs required wien einsliaing) [ATE
nis o ion is cligible to s i tef LE NDWI FEE IS 81 ) )
a. This corporation is ¢ igible 1(? satisfy its Intangible oWy § i5 5150.00 10. Elestion Campaign F rancing $5.00 tay 26
Tax filing requirement and elects to do so. Ml’*! 1\13.5\‘; 1, 2001 Fee will oz $550.00 Trust Fund Cortribution Added 1o Fees
{See criteria on back) X Make Chack Pa\;ﬂbls ic Department of Siate s B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TILE PD [ oelae HIH ] Crange [ Additen
HAME CRAWFORD, SIDNEY M NAME
sireet acoress | §32 WOOD HALL DRIVE STRLET ADIRESS
orY-ST-2P MULBERRY FL CITY-53- 2P
TmLE U Delets TiLE [l Change [ Additisn
AME NAMT
STREST ADDRESS STREET ADDRESS
CITY-§7-2IF CiTY-§7-4°
TITLE [T Dalete TILE [ change  [J Additon
MAKE MAKE |
STRICT ADDRZSS STRZET AD0REES |
CATY-S[-21F CITY-ST-1P°
T O Detete TITLE A Change [ Addition ‘
NAME NAME
STREET ADDRESS STREED ALDRZSS
CITY-ST-ZP CITY-3T-ZiF
|
T [ Delete TITLE [ Coange  [C] Aedition
MAME MEME ‘
STRZET ADDRLSS STREET A20RZSS
CITY-5T-2iF CITy-3T-2.F
"liLe [ Detete LiIE [ Change ] Addiven |
NAVE NAME i
SIRELT ADORESS STREET £CORESS |
CITY-ST-21P Cl-8T-2P |

13. [ hereby certify thal the mforﬂnauon supphed with this filing does not qualify for the exemption stated n Section 119.07(3)(1}. Hcruoa Statutes, | further cormy that the in‘ormat o 1
indicated on 11us repeHo report is true and accurale and that my signature eha | nave the same ‘egal offoct as if made under cath; that [ am an officer or dire
of the corporation or ek ye empowered-10.axecute this redort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if ‘

changed, or on an attaghmen afidress. with all other like emooWeTeTh~—__

2

***** 4/6/01  (863) 644-8927

SIGI URE AND TYPED OR PRINTED NAME OF SIG| RECTOR Dats Lyt e Phore
<43 Anesr—M FalvFERT SPoree | Proaaif
WL AT Y VT LW LUy Lo LWL

CR2E034 (10/00)



