2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J94994 Apr 30, 2001 8:00 am
. Entd
1 Enty tame ecretary of State
WOHKBUSTEHS’ ING. 04-30-2001 90342 001 ***150.00
Brincipat Place of Business Mailing Address
% GLENN HARRIS % GLENN HARRIS
6522 NEWMAN CIRCLE WEST 6522 NEWMAN CIRCLE WEST : p
LAKELAND FL 33211 LAKELAND FL 3381% U U U 4 z 84 g
e O
Suite. Ani. #, glC Suite, Apt. #, glo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliod For
59—2853745 Mot Applicable
7ip Country Zip Country ot g ‘ $8.75 additional
5. Certificate of Status Desired O e Hequireé lonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
lame
:é?zag‘lsév(‘?hl-ﬂi[:ﬂNCIRCLE WEST Street Address (P.O. Box Mumber s Nat Accepltable)
LAKELAND FL 33811
City Aip Code

8. The above named entity submids this statement for the purpose of changing ‘s reg'stered office or registered agent, ar poth, in the State of Fodda

CR2E034 (10/00)

SIGNATURC
o Sigrature. typed or prnted name of registercd agent and title i applicatle (NOTE: Bogistoree Agenl g'gnaiure requiret woei -ainstating) : . . DATE
is tian is elicible to i i o BILE MOWR SEE IS S950.00 '
9. This sorperation is cligible to satisfy its Intangible ) uL:.‘,r ?J] EE 3::. ‘ﬂaﬂ._ClG 10. Flestion Gamosign F rancing $5.00 uay Bo
Tax filing requirement and elects to do so. é‘\T‘Ecr MAY 1, 2001 Fee will he $550.00 . ; y e
g o Trust Fund Centribution ] Added {0 Fees
{See criteria on back} O ‘e Check Payable to Deperimant of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES 10 OFFICERS AND DIRECTORS SN 1
TITLE D O] Deiete TN [ Crange [ Additen
it HARRIS, GLENN e
STRZET ADDRESS 6522 NEWMAN ClR. W SIRES L ACE
CITY-ST-2IP LAKELAND FL CITY-57-7IP
TITLE D ] Delete TITLE [ Chance [ Additien
e HARRIS, LAURIE e
STREET ADDRTSS 6522 NEWMAN CIH_ w. STREZT ADDRESS
GITY-5T-2P I.AKELAND FL Cily-S:-21P
TLE ] Dete TITLE Ol Chenge [ Acsiven
FiddF MAMZ
STREET ADDRESS STREET ADDRTSS
CTY-ST-7IF CImy-S8T-21IF
TITLE O petete TILE [T Change [ Adcion
SAME MNAME
STREET ADDRESS STREFT ADDRZES
CTY-8T-2F CITY-ST-71P
TITLE O Deete TILE [ Chenge T Additen
HAME Mikc
STAEET ADDRESS STREET ADDRZSS
GTY-5T-219 CITY-ST-2'F
“ITLE [ petete e O Changs ] Acditen )
MM NAME
STREZ] ADCRESS STREET ADDRESS
GiTy-S8T-712 CITv-81-2P

13. | hereby certify that the information seppied with this filing doos not g salify for the exemption slated in Section 118.07(3;(1). Florida Statutes. | further cortify that the "f M
ind.cated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or dire

| 0
of tne corparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appesrs in Biock 11 or Bock 17
changed, or on an attachment with an address, with ail other Lee empowerad.

ﬂ@nm WCLJL/LA!:G c'z/’za/"/ 563 ~ éﬂ/ 7_5:—»20

AMATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR Cater & =i

s 1 AF



