2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

LAKEHIDGE HEALTY COMPANY 05-01-2000 90468 034 ***150.00
Principal Place of Business Mailing Address
PO BOX 7667
LAKELAND FL 33807-7667
" us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber 50 3107432 Applied For
Not Applicable

Ze Country Ze Country 5. Cerlilicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLSWORTH, W. WM. JR. Street Address (P.C. Box Number is Not Acceptable)
6700 S. FLORIDA AVE.
| STE. #6
LAKELAND FL 33813 Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and e f applicable. (NOTE: Registered Agent signature required when rainslating) DATE
e et snm st e | ptor MaY 1,2000 Fao wilbe $ssbop | 1 Secion Camusion rancng_ $5.00 by o
N ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE Dy [ Delete TITLE [ Change  [J Addition 5
NAME ELLSWORTH, W. WM. JR. NAME 22
sreeT ADDRESS | 6700 S. FLORIDA AVE., #6 STHEET ADDRESS %
civy-51-21P LAKELAND FL 33813 CITY-§7-2P &
TILE VPD O oelete TIMLE [(JChange (T Addition &
NAME DALEY, MARGARET E. NAME
stReeT AD0ReSs | 1003 HUNT AVENUE STREET ADDRESS
CiTY- ST-ZIP LAKELAND FL 33801 CITY-5T-7IP
TITLE VPD 7 pelete TITLE CJchange [ Addition
HAME CHRISTIE, KATHERINE E NAME
sTREET ADDRESS | 5404 RIVERVIEW BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

13. | hereby certify that the information supplied with this f#fhg Gees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [strud and acgurate 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 receivar or trustee & : ecute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an aitachm an & empaowered.
O A DO AT
SIGNATURE: 7 Al [-#2202¢) P -QUEERD 4/25/00  863-644-9197
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

h 7 S % J 13 i By T
¥ Wil L L 1L OoOW\JL Uil gL =



