2000 UNIFORM BUSINEFSS REPORT (UBR) FILED

[ ]
DOCUMENT # H95286 Mar 15, 2000 8:00 am
b Secretary of State
' | 03-15-2000 90082 029 ***150.00
Principal Place of Business Mailir:wg Address
1010 JORDAN RD. 1010 JORDAN RD.
LAKELAND FL 33811-1510 LAKEL{\ND FL 33811-1510
& PP o i - Wafna s KRR O TR ER Y
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number BBU@ Applied For
} 59-261 Not Applicable
Zi Countr Zip' Count i
P uniry |p, ountry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e —— ..__-4"__;""%:‘ e e t-Nama . i —_
1
SANDERS, BARBARA | Street Address (P.0. Box Number is Not Acceptable)
1010 JORDAN ROAD :
LAKELAND FL 33803 |
4 City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE __ |
Signalure, typed or printed nama of ragistered agent and tite 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
H
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE iS $150.00 10 ) N .
: . Elaction C n Finan
Tax filing requirement and elects to da 5. After MAY 1, 2000 Fee will be $550.00 ection ampalg inancing $5.00 May Be
D Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
1. OFFICERS’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TMLE [J Change [ Acdition
NAME SANDERS, BARBARA ! NAME
STREETADDRESS | 4302 SPRING LN | STREET ADDRESS
CITY-ST-2IP LAKELAND FL l CITY-ST-21P
TiTLe [ O eles TITLE [J Change (] Adaition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADBRESS
CITY-ST-2IP | CITY-ST-2IP
me [ O pelete TITLE O change [ Additicn
" HAME T T I T~ R el —— e -
STREET ADDRESS j STREET ADDRESS
Criy-51-2iF i CITY-ST-21P
TILE | 1 Delete TIme [ change  [J Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TTLE O pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-31-2IP X CITY-ST-21%
L ! [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP i CITY-§7-2IP
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
indicaled on this report or supplemental report is frue angd aceurale ang that my signalure shall have the same lega effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an address, with all o'ther lik# empowergld.
SIGNATURE: VJ Qs L 31000 863 (038
SIGNATURE AND TYPED OR PH I OFFICEA OR DIRECTOR Date Daytime Phone #

Fi
I d A=



