2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # J92787 - | / Feb 01, 2001 8:00 am
" SWANSON & TILIS, ING. /| Secretary of State
o T . 02-01-2001 90193 012 ***150.00

Principal Place of Business Mailing Ad(::rass

UAKELARD FL S8 LAKELIND F1. 02

s us AUULUZ OV P
e E— AEREER AN e

Suite, Apl. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

,  City & State City & State 4, FEI Number 59-2845759 Applied For

R Not Applicable —
o Couniry e Country 5. Certificate of Status Desie. [ $8-73 Additional =
: Fae Required -
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Repistared Agent
T e i, e S - :  Name —— ez -
: TLIS, JEWEL . [ Street Address [P.O. Box Number is Not Acceptable) .
= Ty : . —— e el e - g ess (PO, Box Numl H .
401 FLAMINGO OR wdlress tr.th Hox 1N sNotAcceptabler . o _
LAKELAND FL 33803 ]
City F L Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in |he State of Florida.
SIGNATURE
Signaturs, ryped or printed nama of ragistared agent and itk ¥ appliicabie. {NOTE: Reg': AGHE g reuired whan rai Ing) DATE
9. This corporation is ellgible to satisty its tntangible FILE NOW!! FEE IS $150.00 10. Eloction Carmoal .
- - 3 paign Financing $5.00 may Be
Tax filing requiremant and elects 1o do so, After MAY 1, 200t Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
_Ln. OFFICERS AND DIRECTORS ' 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE D ] T 3 Delsta e T T Dcenge OJAddion |8
e SWANSON, ENID R. NAVE - 2
seet anoress | 342 TANAGER CT STREET ADDRESS é
CATY-ST- 2P LAKELAND FL ) } CITY-ST-2P . &
- [=Y]
T P O detete 7me Dchange [ Aadiion | &
NAME TILLIS, JEWEL J. NAME .
streer apoess | 401 FLAMINGO DR STREET ADDAESS
crr-st-p | LAKELAND FL ) CTY-§7-2P
me 3 Detste e ’ Clchange () Addition
NAME ) : NAME
STREETAGDRESS | N === || STREETADORESS -2 ) .
cirY-51-2P CITY-ST-21P N
me [ Delete Tme CJchanga [ Adgition
NAME NAME
| SWEETADGRESS | STREET ADORESS
omshap | T T e s e e -CY-SE2P —=fo e G e e - _— -
me ] Deiete mE [Jcnange [ Addicion
NAME NAME
STREET AOCRESS STREET ADDRESS
ciry-sT-zp CAY-ST-2P
mE . [ Detete TITLE [ change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-2IP cIy-ST-2P
13. | hereby certlly that ihe inforrnalion supplied with this m'rr:? doea not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this repon of supplamenial raport Is true and accurale and that my signature shall bave the same legal etfect as if made under oath. that | am an officer or direcior
of tha corporation or the raceiver of lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Slock 12 if
changed, or on an attachment with an acdgress, wilh all other like empowered.
SIGNATURE: _Newe/ 8, ZALo)  Fuoei 3 Fls | Presidost  Iogjo)  fb3-69%-sb0/
Gﬁnuns Aunavpsnoﬁmnmmwlmnmsn OR DIRECTOR ¥ Data ¥ Daytina Phane § ]




