2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N27547 Jan 12, 2000 8:00 am

1. Entty Nemo Secretary of State

TENTMAKING FOR CHIRST INTERNATIONAL, INC. 01-12-2000 90077 017 ****61 25
Principal Place of Busingss Mailing Address
813 N. SCOTT LAKE VILLAGE 813 N. SCOTT LAKE VILLAGE
LAKELAND FL 33813 LAKELAND FL 33813-2850
Suite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2905296 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g;gg‘lﬁ;ﬁﬁo"a‘

~ 6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name
HUBBARD, DONALD R. Street Address {P.0. Box Number is Not Acceptable)
813 N. SCOTT LAKE VILLAGE
LAKELAND FL 33813

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabls, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [Jchange  [] Agdition
NAME HUBBARD, DONALD R. NAME :
sTREET ADDRESS | 813 N. SCOTT LK. VILLAGE STREET ADDRESS
CITY-ST-ZiP LAKELAND F CITY-S1-2IP i
TINLE VP L O Delete TITLE [J change [ Addition
NAME HUBBARD, STEPHEN R. NAME

STREET ADDRESS
CITY-§T-2P o T

STREET A00FESS | 9575 OLD CLEAR POND RD ,
crsz |CONWAYSC295%6 © T T T T

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2/7

TITLE SD n . [ Celete
NAME HUBBARD, ROSE M.
STREET ADDRESS | 813 N, SCOTT LK VILLAGE

CITY-ST-2IP LAKELAND FL
it

TILE memte TITLE 50 3 /P/ FSS Bxonange [ agition
NAME PIATT, RI NAME

STREET ADDRESS STREET ADDRESS 43/0 oLD fo@” / 'RMDO

CITY-5T-2P - CITY-ST-ZP /'II/LBET\’Q,V, FL." 3386

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-$§T-2P

TITLE : ’ . O velete TITLE O] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-57-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director

e empowered to execute this reporyds reqyjreg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

ddress, with all g W
SIGNATURE: S ﬂ%‘é s

PRI T A T " S ——" S g ey T . . S e T e .

12, | hereby certify that the information supplj
indicated on this report or suppiement;
of the corporation or the receiver or tr

CR2E037 (9/99)



