| h FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

— Yy
DOCUMENT # 101000002916 | Secretary of State
_ . ok e ok ok 000
BRYANT & COMPANY, CPA'S, LLC / 03-08-2002 90074 044 73
Principal Place of Business Mailing Address
P.0. BOX 58 P.0. BOX 508
LAKELAND FL 338020508 LAKELAND FL 338020506 956 401
> T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3703270 Not Applicable
Zp Couniry : &p Couniry §. Certificate of Status Desired {J ?g'ggl t';:’e‘ﬂ"""a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VOGELBACHER, PIERRE M~ - . — —
2560 GULF 10 BAY BLVD., SUITE 300 Strest Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33765
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name cf registered agent and title i applicable. {NOTE: Rsgistared Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE Managing Member [ pelete TILE [ change [ Addition
NAME Lynn Preiner' NAME
seetacoress | 4250 S. Florida Ave., Ste. 2 STREET ADDRESS
CITY-ST-2Pp Lakeland, FL. 33813 CITY-5T-7P
TITLE ember O Delete TITLE ClChange [ Addition
NAME im J. Hart | S 5 NAME
smeerooness | 4220 S. Florida Ave., Ste. STREET ADORESS
CITY-5T-2P Lakeland, FL 33813 CITY-§T-ZIP
TITLE : [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS ’ T - 7 7 f sTReeT ADDRESS ST . o - -
CITY-S1-21P CITY-ST-ZIP
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-§1-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11, | hereby cerlify{that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reportis true and acgurateragd that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liability comp r the receiyt e empowered 1o gxecute this report as regyired by Chagter 508, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Daytime Phane #

A -+

CR2E083 (9/01)




