/ o
2001 UNIFORM BUSINESS REPORT (UBR)

- - ) - -

FILED

DOCUMENT # N44844 .

W
oy

1.’,"Enn'ty Namé T 4

* DEAF !

SERVICE CENTER OF POLK COUNTY, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90149 001 *****§.75
05-16-2001 90149 002 ****g1.25

- A
Principal Place of Business i_ Mailing Address
822 AVEX NW Y oA P.0. BOX 27 {4039V
WINTER HAVEN FL 338800 - LAKELAND FL 338020027
us . Us
2, Prircipal Place of Business 3. Mailing Address - “""mm M' " Iml ' m I’I I I I I I" I'I" Im”m“m
s VI
« Suite, Apt. ai, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LY -
“City & Staté‘ City & State 4. FEI Number Applied For
: - . 59—3038414 Not Applicable
“Zip ; Country Zip Country " . $8.75 Additional
e ,‘;’ i ) 5. Centificate of Statu§ Desirad Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SEBASTIAND, RUTH | 7 o N o o :gt;;;t Add}ess {P.O. Box Number is Not Acceptable) )
822 AVE X N.W.
WINTER HAVEN FL
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.
SIGNATUR p) .
Signature, typed or printed name of reﬁ:‘slemn agent and title if applicable. (NGTE: Registared Agent signalure required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICIEE;AND DIRECTORS IN 10
e PD ] 7 Dekets ML D. § ) Change ‘XlAduilion
Nave SEBASTIANO, RUTH A vE toria. Mae Thomas. :
sTREET ADDRESS | 822 AVE X N.W. swec aooress | § Do fFairbah ke ,
CITY-ST-21P WINTER HAVEN FL CITY-ST-2IP L_Aw Np . -Fl oRAD A
TILE VPD [J Delete nne - - O Change [ Addition
NAME SPDASTIANOD, SANDRA NAME
- sTeer Aporess | 6107 DONEGAL WEST STHEET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 ‘ CITY-ST-2IP
e D %peme TLE _ {JChange [ Addition
NAME I DELVA NELLY . . . ... U FYITY - N — e -]
streer aboRess | 2223 CHESTNUT HILLS DR STREET ADORESS i
CITY-5T- 2P LAKELAND FL 33801 CITY-ST-2P
TILE D Deleta Sﬁ . (O Change _,M Addition
e GELLER, ANNE A e VaRren ?3‘ ¢ l‘! Q4 -
streer AoDness | 1225 HAVENDALE BLVD STREET ABDRESS E’?-O N 4 Le
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-ZIP A Lawp ,"Ha Rph 33<? ol |
TLE TD 7 Delete TIILE n: [ Crangs ddition
NAME ROMEOQ, DAVID NAME - <. m—‘*{ / oR ' m
sTREET aoDRess | 2427 PARKLAND DRIVE STREET ACDRESS TR0 Marsha GI_IQC«(& _
CITY-ST-2IP LAKELAND FL 33811 ciy-8T-7p LA e 3= . ¥
e ATD T oelete TITLE O Change [ Acdition
NAME SEBASTIANO, JOANNE NAME
STREET ADDRESS PO BOX 664 STREET ADDRESS
crv-si-2¢ | ANNA MARIABRADENTON FL 34209 ov-s7-2P

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 infarmation
indicated on this report or supplemental report is true 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 to executs this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg I'I
7

SIGNATURE:/ _\[LAf

ent with an address, witi8ll other like empowered.

CR2EQ27 (10/00})



