2000 UNIFORM BUSINESS REPORT (UBR)

1. Sty Name Mar 13, 2000 8:00 am
03-13-2000 90073 001 ***775.00
Principal Place of Business Mailing Address
% GEDRGE M LINDSEY. I % GEORGE M LINDSEY. I
520 § FLORIDA AVE 520 S FLORIDA AVE
LAKELAND FL 33801 LAKELAND FL 33801-5229 - v o o
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2948262 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY mv GEORGE M. Street Address (P.O. Box Number is Not Acceptable)
520 S FLORIDA AVE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signatura, typed or printed nama of registered agsnt and bile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. _'Il:hisfﬁorporatign is eligibge ttl:v satisfydits Intangiole FILE NOWI1!! FEE IS $;:0.00 10. Election Campaion Financing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Maka Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD : [ Delete TITLE tfchange [ Addicion
NAME LINDSEY lll, GEORGE M. NAME . _
STREET AD0RESS | 1631 LAGOON PLANE STAEET ADRESS | SVD T\ %\1 \exiole
or-st-2e | LAKELAND FL 52 |VaYeland, Ty JIIFIR
TITLE TSD O Delete TITLE [0 Ghange [ Addition
NAME SKIPPER, EDWARD M. NAME
STREET ADDRESS | 2901 OLD HOMELAND RD . STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-S7-7IP
TILE ASD O peiete TILE [ change [ Addition
HAME GUERTIN, LISA C NAKE
STREET ADDRESS | 5666 BROOK LOOP STREET ADDRESS
crv-st-zp | | AKELAND FL 33811 ciTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hersby certity that the information supplied with this filing does not qualify far the exemplion 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 exacute this report as required by Chapter 607, Floriga Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR aosC gt el :
Daytme Phone ¥

1T

CR2E034 (9/99)



