2002 UNIFORM BUSINESS REPOR.T (UBR) FILED

DOCUMENT # N397 Jan 29, 2002 8:00 am
- Eny tame 39739 Secretary of State

DISTRICT.TEN, INC. . 01-29-2002 90039 013 ****61 25
Principal Place of Business Mailing Address
620, 5. FLORIDA AVENUE 820 §. FLORIDA AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
e R (e B
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NCT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3027517 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

“°” " 6. Name and Address of Current Registered Agent -7 7 7. Name and Address of New Ragistered Agent
Name '
3
RILEY. SUE Sireet Address (P.C. Bex Number is Not Acceptable)
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 registerad office or registered agent, or both, in the state of Flarida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed nama ot registerad agent and 1itls if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. R " -OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DW .- - ' X Delete TITLE ™ *r [ Changs ) Addition
NAME OTTERMAN, JIM NAE LGaren Vodvae \:)\
STREET ADDRESS | 2647 US 27TH $ seETAo0REss | Lo, A TE N
crv-st-zp | SEBRING FL 33870-2127 CITY-ST-2P Lt e Haven &
TME T . O pelete TITLE [ Change [ Additicn
NAME WEST, ZELDA NAME
STREET ADDRESS | 5929 HIGHWAY 98 NORTH STREET ADDRESS
crv-s1-2¢ __[ | AKELAND FL . . CITY-5T-2IP - - -
THLE D O3 pelete TITLE [ change [ Addition
NAME DANTZLER, TODD NAME
STREETADDRESS [ 62 4TH ST NW STREET ADDRESS
or-st-2p | WINTER HAVEN F ) CITY-ST-7IP
TIME D . O Delete TITLE . O change [ Addition
NAME TUBB, JOYCE.. NAME
STREET ADDRESS | PO, BOX 7083 STREET ADDRESS
crv-sT-2P | { AKELAND FL 33807 CITY-ST-2IP
TITLE ’ [ Delete TITLE [J change [ Addition
NAME ~ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied 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 re is true and accytate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporaticn or Lhe receiver or trus ecidte this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

SIGNATURE: ___&/4 2:%22~7QUIRED 1110 R S’bﬁ-wzeu/

SIGNATURE AND TYPED OR PRINTED NA




