2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

FILED g

-
~
-

1. Entity Name

DOCUMENT #
CHARLES R. MAYER, P A.

Secretary of State

(03-05-2003 90063 039 ***150.00

J20779

d

» | Principal Place of Business
POST OFFICE BOX 267

HIGHLAND CITY FL 33846

Mailing Address
POST OFFICE BOX 267

HIGHLAND CITY FL 33846

ST G REWART

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2749156 Not Applicable
Zi Counts 1 iti
? ountry Zp Country 5. Certificate of Status Cesired O $8.75 ﬁ_uddmonal
i Fee Required
% 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name
MAYER; CHARLES R. - St ‘1Add (P.O. Box Number | I\!'tA table)
S ree ress . Box Number is Not Acceptable
“5835 BARTOW ROAD SOUTH
"LAKELAND FL 33813
City . FL Zip Code

r

8. The above named entity submits this siaée:ment for the purpose of changing its reglstered office or registered agent, or bolh, in the State of Florida. | am farmiliar with, and accept

the obligati.?_rls‘c;i; regisleradla

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Ci aign Financin:
At ey 1, 2005 oo willbo $56000 e Coppa s 1 $5.00 ey

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete TILE O change [ Additien | &
NAME YER, CHARLES R. NAME =)
sTheeT Aooress 10835 BARTOW RD., S. STREET ADDRESS Y
civ-sr-ze [LAKELAND FL CHTY-ST-2IP 2

- — o
TITLE [ Detete TITLE [ Change [ Addition %
NAME o ) L . NAME .- e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [C] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2)P CITY-ST-2IP
TILE [ Desete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TILE O pelete TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify thatthe 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 reéport or supplemental repert 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 cr the receivepgr trustee empower;
changed, or on an attachment

X 0 _
RE AND TYPED OR PRINTED NAME OF SHGNING OFFIGER DIRECYOR v D Ph #
e gD TYRED R PRINTED SME OF SIGNING ORFIGER OF DIRECYFOH _* aytime Phone

q to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Biock 17 if

ith an address, with &l jother like empowered.

A Nz




