2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45629 FILED
1. Entily Name Mar 07, 2000 8:00 am
POND - C - ISLAND CHAPEL DRIVE-IN, INC. Secretary of State
03-07-2000 90095 027 ****70.00
Principal Place of Business Maiting Address
6727 EAST ROAD 6727 EAST ROAD
LAKELAND FL 33809 LAKELAND FL 33809-2260
us us O1LI9V4A 4
2 o s s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] . ' 9‘3071% v Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Coertificate of Status Desired [Bl Fee Required
6. Name and Address of Current Registered Agent __  _ 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceplable)

SLAMA, RONEY LEWIS

6727 EAST ROAD
LAKELAND FL 33809

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
Signature, typad or printed name of registered agent and title  applicabla. {NOTE: Registared 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE DRP [ Delete TITLE [ Change [ Addition
NAME HILL, JAMES ELLIS ’ NAME
STREET ADDRESS | 3510 BENNETT DRIVE 3 STREET ADGRESS
CITY-§T-2IP LAKELAND FL 33809 . CITY-ST-21P
TILE v 7 Delete e ‘ (7 Change ] Addition
NAWE HUMMERICK, MARSHA NAME
STREET ADDRESS | 59402 RICHMOND ROAD STREET ADDRESS
omv-sT-2P .| ZEPHYRHILLS FL 33540 .- - CITY-ST-71P . - -
TITLE DSTV O Delets TITLE [ Change [ Addition
NAME SLAME, RONEY LEWIS NAME
STREET ADDRESS | 6727 EAST ROAD STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33809 £y -ST-21P
TILE oT O Delete TILE [l change [ Addition
NANME KANE, KATHY NAME
STREET ADDRESS | 1123 WALT WILLIAMS RD 80 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 32805 CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carparation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or;r?;/attac with an adcress, with all other Jike empowered 367
SIGNATURE: d %’”’ Vd/" AL A “;L"'JHF' D @”é 7 LEWS JUAMA  Z-2% o0 C‘YW)M%‘Z@ 7

SIGNATURE ﬂtD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E037 (9/99)



