2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32875 | Apr 02,2002 8:00 am
- Eniyene ecretary of State

Principal Place of Business Mailing Address
5015 S FLORIDA AVE PO BOX 2234
409 LAKELAND FL 33806
LAKELAND FL 33813
S ST IR CRURAR R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2965158 Not Applicable
Zip Countg Zip Countty 5. Certificate of Status Desired O gfe-gesq L’:g:;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, ROBERT L Street Address (P.O. Box Number is Not Acceptable}
5015 SOUTH FLORIDA AVE SUITE 409
LAKELAND FL 33813 .
: 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

Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE is $61 25 Trust Fund Contribution. ] Added to Faesés © Depanment of State
10, OFFICERS AND DIRECTCRS E71 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD O Delete TITLE b xChange [ Addition
HAME CANTRALL, MATTHEW NAME '
street acoress | 1829 E EDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE D O Oelete TITLE [JChange [ Addition
NAME NUNEZ, CHARLES NAME
street aporess | 811 £ MAIN STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2IP
me - [PDTTT T e R 1 e o £ 11 R -[-Change - [E1 Adcition.
NAME MADDEN, ROBERT L NAME
street aooress | 5015 S FLORIDA AVENUE, SUITE 408 STREET ADDRESS
CITY-$T-21P LAKELAND FL 33813 CITY-ST-ZP
TITLE VPD O] Delate { e O change [ Addition
NAME PHILIPSON, CAROLE NAME
street aporess | 1324 LAKELAND HILLS BLVD STREET ADDRESS
CIrY-§7-2IP LAKELAND FL 33804 { CITY-5T-2IP
TILE 1D [ celete TILE K XChange [J Addition
NAME SMITH, KARIN DAY NAME MCIKNIANT, KARIN DA
streeT aporess | 5008 HANOVER LANE STREET ADDRESS 4 K Y
CITY-ST-2IP LAKELAND FL 33813 CITY-S3-2IP
TNLE D O Delete TILE SD . N[)hange O Addition
NAME SAERRY, KATHLEEN : { navE SPE RRY ZA.M
staeeT aooress | 35 LAKE MORTON DRIVE | sTReET ADCRESS P '
CITY-ST-2IP LAKELAND FL 33301 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. ! further certify that the information
indicaléd on this report gasupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or th eiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears. in Block 10 or Block 11 if

RS

changed, or on an att ntyith an addr ity all other like empowered.
I Y ' ¥ (@3)6¢8-1
AL A - ViRSEEAN T Y 320 il
2!

SIGNATURE: : ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #

;
3

CR2E037 (9/01)



PAEY e

(ke b1l @80

@____Parachaen 1l (Cont'D) _

E%ERT H. ‘64(..6"(

I3YS W. MEMoRiAL BLD

MELAND, FL _33¥YS

D

Jim STUBDVALE

j 228 3. MASSACRUSETTS AVE.
ARKEICAND, FL 3380/

_ @ JAMES VEROLANCK

3525 RRIDEEFELD Drve o
IIELRVD, FL 33803
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