200+, UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90058 012 ****5] .25

DOCOMENT # N39739

1. Entity Name

DISTRICT TEN, INC.

Mailing Address

820 S. FLORIDA AVENUE
LAKELAND FL 33801

Principal Place of Business

820 S. FLORIDA AVENUE
LAKELAND FL 33801

BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. %uile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/

City & State City & State 4. FEI Number Applied For
59—3027517 Not Applicable
Zip Country 2l Country 5. Centificate of Status Desired O ?8'75 A_dditinnal
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o TR e Narme T ) . s T
RILEY. SUE Street Address (P.O. Box Number is Not Acceptable)
H N
820 S FLORIDA AVE
LAKELAND FL 33801
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
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
.
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE D ‘ B Detete TME DVP Ol Change (B Aduition
NAME SECKEL, LARRY NAME Tivy O+Herrman
streeT aooress | 290 CYPRESS GARDENS BLVD sreeTanoRess | & (o1 7 LUD AT Sow th ‘
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-S7-2IP SevorMg  Fl %3870 ~-213-7
LE T - 3 Delete TITLE O change [ Addition
NAME WEST, ZELDA NAME
streeT aooress | 5929 HIGHWAY 98 NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
e B T Opeete  f e ™ ) T T 'Ochange O Addition |
NAME DANTZLER, TODD NAME
streer aoress | 62 4TH ST NW STHEET ADDRESS
CITY-ST-2IP WINTER HAVEN F CITY- ST-21P
TITLE v , O Delete TNLE kw) (b Charge (] Addition
NAME TUBB, JOYCE NAME
streer anoress | P.O. BOX 7083 STREET ADDRESS
CITY-ST-71P LAKELAND FL 33807 CITY-ST-2IP
TILE O Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O 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 quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
* indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or frustee e
changed, or on an attae

SIGNATURE:

pdwered 10 executs
an agidress, with all other |

ULz

His report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

S ey ZE ot

NING OFCER OR DIRECTQR

/Dala /

Daytime Phone #

CR2E037 (10/00)



