- - [
2001 UNIFORM BUSINESS

REPORT (UBR)

77654

FILED

8

DOCUMENT # K82947

1. Entity Name

U CAN Ii, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90162 001 *1,411.25

Principal Place of Business
500 S FLORIDA AVE

Mailing Address
500 S FLORIDA AVE

STE200 STE 240
LAKELAND FL 33801 LAKELAND FL 33801
Us

us

dda0l

2. Principal Place of Business

Lakeland. Florida 33801

3. Mailing Address

Lakeland, Elorida 33801

]

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEINumber  §G-204955() Applied For
Not Applicable
i n Zi Count iti
&P Country P uniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JOHN BRIGHAM 0-S—Florida-Ave,-4th Floor
ART" Street Ao'g'r‘gsf(?z}'. Box Numper is Mot Aspgé?@a)
0575 OLD DIXE HWY. Lakeland, Florida
ST AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirec when reinstating) DATE
. o L ; "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleston Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE DP ] Delete TLE Ave, 4th Floor  Spnage [ Addiion | 8
NAME HART, JOHN BRIGHAM NAME 500 S. F(;ozl?a;-] da '33801 =5
street anbress | 500 S FLORIDA AVE STE 240 smeer anoness Lakeland, Flo 3
CITY-ST-2P LAKELAND FL 33801 CITY-$i- 2P &
TITLE DST 1 Delete TITLE A% Crange [T Addliton g:“;
NAME HART, LITA NAME :
street aporess | 500 S FLORIDA AVE STE 240 STREET ADDRESS EOE ? ?ogfa.gvebggloﬂoor
crv-st-2p | LAKELAND FL 33801 CTY-ST-2P axeland, rlorica 1
TITLE EVP O Defete TITLE Mhange O Addition
NAME WELLS, MARK A HAME )
sracer sovvess | 500 S FLORIDA AVE STE 240 smeer ooniss | 900 S. Florida Ave, 4th Floor
crv-st-z¢ | LAKELAND FL 33801 CITY-57-2IP Lakeland, Florida 33801
e AS O Delete Tne ' AR Change ] Addition
NAME FITTERMAN, BARRY M NAME
street aocress | 500 S FLORIDA AVE STE 240 STREET ADDRESS gt
CITY-ST-2I LAKELAND FL 33801 CITY-ST-2P ?99,‘?; _Fjogl_a_fve'niﬂ"niloor
e O elete e eI, VY a - oobU O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-§7-7IP
TILE O Detete TITLE [ change (T Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
GITY-ST-2PP CITY-$T-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 recelver or trustee empowered to execule this repart as required 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 other likg“empowered.

SIGNATURE:

RE AND TYPED OR PRI

<
QF SIGNING OFFICER OR DIRECTOR

f‘b/s// O/

Daytime Phone #




