2001 UNIFORM BUSINESS REPORT (UBR) FILED

12, | hereby cerlify that the information suppiied 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 or supplemental report is trus 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 or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like weped,

|

SIGNATURE: ___SOQQGAR SR AR 3!14)0 SL3-bip-2i5S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'lal Daytime Phona #

DOCUMENT # N31608 Feb 26, 2001 8:00 am
1. Entity Name A .
Secretary of State
Principal Place of Business Mailing Address .
P O BOX 1603 P O BOX 1803 !
LAKELAND FL 33802 LAKELAND FL 336802
us us
o e
BTN ] A— . C|=——=SuterApttelo i | DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 2% IE[APPUED FOR Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenrlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CULLEN, WILLIAM J Street Address {P.O. Box Number is Not Accepiable)
¥
326 ROBIN RD
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable {NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contributicn, Ll AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Celete TILE [Ochange  [J Addition 5
NAME PAPIZAN, MIKE NAME e
sTReeT AnoRess | 730 TENNESSEE ROD STHEET ADDRESS 5
CITY-ST-2IP LAKELAND FL CITY-ST-2IP . ik
NG (Y]
TTLE VDP O Delete TME ] O chage [ Addition | &
NAME GAUSE, ARCHIE NAME o _
streeT ApoRess | 1336 BRAMBLEWOOD DRIVE STREET ADDRESS "
CITY-5T-7IP LAKELAND FL 23811 CITY-S7-2IP .
TIFLE STD O Detete TITLE o Ol change £ Addition
NAME CULLEN, WILLIAM NAME
sTReeT a0oRess | 326 ROBIN RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-S1-2IP
L I oy ,M[;I Delet_g TITLE | e B [J Change [ Additicn
NAME NAME - ® TR g e Lo | o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ' CITY-ST-2IP
TiTLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° : . - CITY-ST-2IP




