e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOO7878 May 06, 2002 8:00 am!
- Eytene | Secretary of State

‘FRIENDS-TOGETHER, INC. 05-06-2002 90029 039 ****§] 25
! ) Principaj'rPlace of Business Mailing Address
e .
S IMBERLAND STREET 91 CUMBERLAND STREET -
AND FL 33801 LAKELAND FL 33801 HoUdboll

2. Principal Place of Business 3. Mailing Address H"mll I” m " II “ m m " “I , Im "m llm II" ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country " , $8.75 Additional
. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
— ‘,‘:-:-—.f--a—:ff:_*ﬁ-—'v'--:.—?.——-?-sir—r_':;‘: B T . ] I T W ey e O Box Nomber ENG b - —— - — — ] =
HOB|NSON, CATHY Streot’Address (P.O” Bok Nimbér i§NatAcceptablg)
931 CUMBERLAND STREET
LAKELAND FL 33801
City FL Zip Code

8. The abave named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fleriga.

e d B st A o 4/ 177/ A

Slgnature, typed or printad name af registered agent and title f applicable. (NOTE: Registersd Agent signature reguired when reinstating) - bATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
“TmLE PD 7 O elete TLE O change [ Adeition | S -
NAME ROBINSON, CATHY NAME ' 2
streer anbRess | 931 CUMBERLAND ST, STREET ADDRESS § ,
ci-s-2p  { ) AKELAND FL 33801 CITY-ST-1iP i
i, D O Delete TITLE Ol change [ Addition |5
NaE PICKETT, STEVEN C : NAME |
sTReeT ADDRESS | 931 CUMBERLAND ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP ]
TILE D [} Delete TMLE (3 Change [ Addition
|7 NAMEF- T = MCGU’NN. s!-{AWNr‘“-‘ Bty —e e e L S e T ] TNAME TF SR T T e im0 F T e e _--'--— B :":;5
STREET ADDRESS | 931 CUMBERLAND ST. STREET ADDRESS
cry-st-2¢ | LAKELAND FL 33801 ) CITY-$T-7IP .
TITLE o . “ O Delete TILE [Ochange [ Additicn
NAME < : ' N R
STREET ADDRESS ) ) STREET ADDRESS
em-stze [T e ) CITY-5T-2IP
TILE watie O Delete TmLE ' . {Jchange [ Addition
NAME > st NAME
STREET ADDRESS | B2 ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jthange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true ang 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an _attachem with an address, with all otheg like empowered.

s

By
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

st as{/yf/pz 56348343

Date Daytims Phone #



