2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12057 Jan 30, 2002 8:00 am
- Enivtiane Secretary of State

Principal Place of Business Mailing Address
2323 5. FLA AVE. P.O. BOX 8169
‘EAKELAND FL 33602 LAKELAND FL 33802
oo T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2693183 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desirec O $8'75 Additiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
St A F.0. B i |
CROSBY. SAMUEL G reet Address {P.O. Box Number is Not Acc'eplab e)
2323 S. FLA AVE.
. LAKELAND FL 33802 = —
) ity FL ip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printac nama of registered agent and lile if applicable. (NOTE: Registersd Agent signatura required when feins!al\ng) DATE
' X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to&?
&E NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State ~
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10°
TMLE PO (7 oelete TITLE [ Change  [] Addition
NAME DEREUS, MARJORIE NAME
STREET ADDRESS | 2050 ARIANA BLVD. STREET ADDRESS
CITY-ST-2iP AUBUHNDALE FL 33823 CITY-ST-2IP
TITLE STD O pelete TITLE [ changs [ Addition
NAME CROSBY, SAMUEL G NAME
STREET ADDRESS | 2720 CLEVELAND HGTS. BLVD. STREET ADDRESS
CITY-ST-71P | AKELAND FL 33803 3 o civ-st-z2p i ) ) o
TME vD [ Delete TITLE OJchange [ Addition
NAME DEREUS, MARK T NAME
sTReeT aD0RESS | 728 ORANGE PARK AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE [ delete NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 ar the receiver gr rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N changed, or on an attachment an address, with all other like empgwyered.
SIGNATURE: _ /5234220 L ARED a/93/o2  #43-27-5530

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



