2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91832 Apr 03, 2000 8:00 am

EDWIN R. LAMM, M.D., P.A. ecretary of State

04-03-2000 90190 042 ***150.00

Principal Place of Business Mailing Address
% GHARLES L. CARLTON 2929 LAKELAND HGLDS RD
220 LAKELAND HILLS BLVD LAKELAND FL 338034371
LAKELAND FL 33805 us

HITE

2. Principal Place of Business 3. Mailing Address ”Illml"lml || ||| | |‘ |l| II ” I
2999 Lakelp)p HELsS. RD.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2633587

Lﬁ kELﬂUD i FZ‘ . Not Applicable
N , n ™
3 %j 203 Ff]_mﬁ A 2 Country 5. Certificale of Stalus Desred (] fg-;’esq Additional

.o — ._—B.-Name and Address of Current Registered Agent. . e _T..Name and Address of New Regiatered Agent ______ __ .
Name
CARLTON, CHARLES L. Street Address (P.0. Bex Number is Not Acceptable)
2120 LAKELAND HILLS BLVD
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution., O Add-ed to Fees
(Ses criteria on back) Ll Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP (7 Deiete TMLE [l Change [ Addition
NAME LAMM, EDWIN R. NAME
STREET ADDRESS | 2829 LAKELAND HIGHLANDS RD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-81-71p
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O ooelste . § TME o ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZIP
TILE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CiTY-51-7%

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 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 director
of the corporation or the receiver or trustee empowered to exenute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
ith an address, with all othgf (e empowered.
"

TR W (563 gsz-Bust

L = %
P PEOLEEME OF SIGNING OFFICER IRECTOR Date Daylme Phone #
¥ - W A - _.Efﬂ‘ A T\T Fy iﬁ z
F F BB

Ty hillad LAkiLin T J

Tl

CR2E034 (9/99)



