2000 UNIEQRM BUSINESS REPORT (UBR)

#PPROVED

DOCUMENT # - -1 99000006020

1. Entity Name
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Princinal Place of Business Mailing Address

| 500 S%‘UTH FLORIDA AVENUE. 8TH FLOOR

| LAKELAND FL 338015271 LAKELAND FL 33801

500 SOUTH FLORIDA AVENUE. 8TH FLOOR
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FE) Number Applied For

B $5G-25FLFC7 Not Applicab's

Zip Country Zip Country $5.00 Additional

, ] B o 5. Certificate of Status Deswtifi.___ g- ' Fee Requ:redl fonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e 3 = e -7 Namg™ —— - N

ATKINSON, RONALD C Street Address (PO, Box Number is Not Acceptable)

500 SOUTH FLORIDA AVENUE, 8TH FLOOR

LAKELAND FL 33801-5271

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
s . Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragisterep Agent}s‘lgnatyre raguirad when reinstating) DATE
oL T ~ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADTITIONS { CHANGES
s ore MGR- s F il I:lnum TmE [ change [ addrtien
RAME ATKINSON, RONALD C . T NAME
swaeer aooress | 500 SOUTH FLORIDA' AVENUE BTH FLOOR : STREET ADDRERS
err-s-ze | LAKELAND FL 33801-5271 CITY-8T-TIF
TITLE MGR ] octeta e D Giangs (] Additon
nAME BELCOURT, LLEWELLYN N NAME ey vy vy —
wwnezs amosess | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR sTheET aooRess 10000 e L-‘,‘ ST bepn s
e-s120 | LAKELAND FL 388015271 ev-sr-ze ,.
SqmET - T AT T e Oloeee e 7 =~ '~

NAME MAME
STREET ADDRESS STREEY ADDRESZ
£Iy-3T-1IP CITY-3T-21F
e [ petete TIme [Jconange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY- 81-2P
TITLE 3 pesetn TITLE [ cnangs [ anmtton
nany " NAME
STAELT AUDBESS STREET ADDRERE
Ty $T-IP CITY-2T-2IP
TIME [ peete TITLE [J changs  [T] Addstion
WAME WAME
STREET ADDRESS | STREET AUDRESS
CITY-2T-ZIP CITY-8T-2(P S

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

~MMU VA EW 2y N Bereodhr— J/MAD A3 687 Yot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTeD NmE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #

4 91400

CR2E083 (9/99)
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