2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I

3
> .
DOCUMENT # J76602~ ° Mar 22, 2001 8:00 am
rel Secretary of State
. ! ) 03-22-2001 90029 019 ***150.00
Principal Place of Business Mailing Address
% MR. RAY MICHAEL. SR. 5715 POINCIANA AVE.
5712 POINCIANA AVE. 5712 POINCIANA AVE.
LAKELAND FL 33809 LAKELAND FL 33803
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEINumber  §9-2827219 Applied For
Tw“l%fﬁ.__——wt‘ - - —— el L e e e R . m— = 2o ). | NOt Applicable. S
Zp Country Zip Country 5. Cerlificate of Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SWEAT, WILLJAM A., JR. Shoot Address PO Box Nomber s Not Acsepiabiol
N = ree ress (P.U. Box Numper 18 Not ACceplabie
2018 S. FLORIDA AVE P
LAKELAND FL 33803
City 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 Flerida.
SIGNATURE
Signature, typad or printed name of registerad agent and Wie if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
— 8. This corparaticais-slighle-asatisfy.its Intangible EILE-NOWINEEEIS 15000 ———{ N — - e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 WE:iz?c;Er%ag\g;fsu;Qi neing fi;%qohg:iss o
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO o O Delete TLE Ol Chenge [ Addition. |
NAME MICHAEL, RAYMOND, SR. NAME e
stReeT anoress | 5715 POINCIANA AVE STREET ADDRESS 3
orv-st-zp | LAKELAND FL CITY-5T-2PP 2
o
TILE O celete TITLE [JChange [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE  Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP L CIY-ST-2IP - = T
TILE [ pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDKESS - STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

13. | hereby cenify that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerg with an a

SIGNATURE:

ess, with all ot

r like empowered.

9:};2) 3%

D'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7

B 104l 2 %//7/# B

Daytima Phone #




