2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the informaticn supplied with this filin

changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE:

5; does not qualify for the exempnon stated in Section 119.07{3)(), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%’W Az w. Dgtedny

3/16/01 F3-CSr166¥

SIGNATURE AND TYPEDYD® PRINTED NAME OF SIGNING OFFICER OR DlRECTOFl

Date Daytima Phone #

YIre s

" L ]
DOCUMENT # J80788 Mar 21, 2001 8:00 am
" L - .
"OGLESBY & ASSOCIATES, ING Secretary of State
T 03-21-2001 90077 029 ***150.00
Principal Place of Busingss Mailing Address
% LEE W. OGLESBY % LEE W. OGLESBY
115 ELM GOURT 115 ELM COURT YN RS e
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber BG-2828014 Applied For
Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
B r?arne
" TOGLESBY,LEEW. —~ Tt Strest Address (P.0. Box Number 1s Not Accepiable) )
1.!5 ELM COUHT ree ress (P.C. 8ox Number is No eptal
LAKELAND FL 33813
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered Sifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
9. This corporation is sfigible to satisty its Intangible FILE NOW!!! FEE IS{$150.00 Electi o Fi .
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee w;!l be $550.00 10. Blection Campa'?” 'mancmg $5.00 May Be
. Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Departrnent of State
. OFFICERS AND BIRECTORS | 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
e DPS OJ Dekte TITLE Oownge [ addiion | S
NAME OGLESBY, LEE W NAME =]
sheet anoress | 115 ELM COURT STREET ADDRESS 3
orv-st-zp | LAKELAND FL ory-stiap o
o
TE i O Dalete TILE [l Change [ Addition | &
NAME OGLESBY, CAROLYN M NAME
smaeer anoaess | 115 ELM COURT STREET ADDRESS
crv-st-ze | LAKELAND FL CITY-STi2IP
TITLE O Deleta TITLE ) O change [ Addition
NAME - NAME T T . '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITy-ST- 2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHTY-ST-2IP
TITLE O Delete TILE [l ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET 4 DDRESS
"CITY-ST-2IP © - CITY-STI-ZIP i
TE E . 5 7 Delete TImLE () cange  [] Addition |-
NAME Toaay . s NAME ’ )
STREET ADDRESS STREET I\DDRESS
CITY-ST-2IP CITY-ST-ZIP



