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

DOCUMENT # J28324 < Secretary of State
'1\}‘ Egity NangNICS ING 02-05-2003 90108 001 ***150.00

AC AV ' )
Principal Place of Business Mailing Address
3434 AIRFIELD DR. W, 3434 AIRFIELD DR. W. iadaddiedi g
SUITE 2 SUITE 2 _
LAKELAND FL 33811-1335 LAKELAND FL 33811-1335
us us
2. Principal Place of Business 3. Mailing Address

DRANE FI1ed RD | 3600 DRMIE Frew AD

Suite, Apt. #, stc. Suite, Apt. #, etc. 74:;45% HERE IF MAKING CHANGES
LAl rt DS CAESZ pDd P * FEITmEer 599756089 o honrest

Zip Country Zip Country . ) $8.75 additional

5. Certificate of Status Desired O :
32 ?Il (_)S A 33?/ / Uf A ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - s e - <- -] Name s L . ) -
- T T | A NI ERAALE Yy
MCDONALD, JEFFREY A. /7L 600A L5 ey A

Street Address (P.O. Box Number is Not Acceptable) /

3434 AIRFIELD DR. W. SUITE 2

LAKELAND FL 33811 300 DRANE £ 1620 2O

[ [ Zagsgand FL 350,/

8. The above named entity submits this statement for the purpose of chafiging ifs registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligaticns Qi ent.

SIGNATURE 672' ’
ES EMUWE&E or pripﬂﬁnama of registered agent ang title if applicable. / (NOTE: Registered Agent signature required when reingtating) / DATE
4 FILE NOWIN FEE IS $150.00 / 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T0O OFFICERS ANQ DIRECTORS IN 11
TIMLE DP 2 Delete TITLE Xchange [] Addition
NAME MCDONALD, JEFFREY A NAME
stheet sooeess | SATAEFIEED-DR=WSUIE-2 e omess | 300 DDAANE F/eed RO
cry-st-ze | LAKELAND FL CITY-ST-71P :
TITLE [ celete TITLE [ Change  (J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TITLE J Delete TITLE (1 Change [ Addition
NAME NAME _ .
B e - RS e S P D) B N g e - = — e R
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TMLE () Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE 7] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied wilh this filing does not qugfify for thd exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angthat my gignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exgrute thisfeport agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg RpPwered.

AT CRESOIRED | aA/ﬁj ﬁ?'éé??w

- ‘
Ny gy LW
Dale Daytifra Phone #

CR2E034 (10/02)




