2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K61008 Mar 02, 2001 8:00 am -
" o ane Secretary of State
' . 03-02-2001 90058 030 ***150.00
Principal Place of Business Mailing Address
3010 SADDLE CREEK AD. 3010 SADDLE CREEK RD.
LAKELAND FL 33801 LAKELAND FL 3380t
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 874 Applied For
59‘2937 Nat Applicable
z Courir Zi Country it
® Hmry P ounty 5. Certificate of Statug Desired 1 $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM’ THOMAS B JR Street Address (P.O. Box Number is Not Acceptable)
141 5TH STR NW
STE 300
WINTE HAVEN FL 33881
City FH Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or reqistered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or prined name of registerec agent and fitle if app!catile (NOTE: Registared Agent signature required when reinstatng) [ATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A ‘
10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigt‘l(i:rfjag§r3:?;uigjnc‘ng | f(%gi?ohg‘zgfe
{See criteria on back) ] Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D (T Delete TITLE [ Coange 3 Addition | &
HAVE LYONS, DAVID P. HAME 2
STREET ADDRESS 1320 S LAKE MlRROR DR Nw STREET ADDRESS gg
CITY-ST- 2P WINTER HAVEN FL CITY-ST-2IP O
o
TITLE D M Detete TITLE {J Change  [] Addition Ef)
NAME LYONS, CONSTANCE W. NAME
STREET ADDRESS 1320 S LAKE M|RROR DR Nw STREET ADDRESS
CITY-ST-2IP WiNTER HAVEN FL CITY-ST-ZIP
TIME D 7 Delete TITLE [J Change [ Addition
NAME LYONS, THOMAS D. Nt
STREET AQDRESS 1340 S LAKE MiHROR DR STREET ADDRESS
GilY-8T-2P WINTER HAVEN FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME THORNTON, WILLIAM SCOTT NArE
STREET ADDRESS | {151 INTERLOCHEN BLVD STREET ADDRESS
CITY-St-719 WINTEH HAVEN FL 32884 CITY-3T-2IP
TILE ] pelete TIME [ Change ] Additicn
HAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-5Y-2IP CITY-ST-ZiP
TITLE O Detete TITLE [ Change ] Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart 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 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: /L/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daylime Phare 4




