2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N45629 Mar 18, 2002 8:00 am
- Entty Narre Secretary of State \

POND - C - ISLAND CHAPEL DRIVEHN, INC. 03.18.2002 90182 022 ***70,00
Principal Place of Business Mailing Address
6727 EAST ROAD 6727 EAST ROAD
LAKELAND FL 33008 LAKELAND L 33809
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59.30? 1m0 Not Applicable
Zi Count L Count it
° ourtry P Hniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered'Agent” ©~ "~ - /| -~ - ™ =-7._Name and'‘Address of New Registered Agent . c e
Name
SLAMA, RONEY LEWIS : Street Address {P.0. Box Number is Not Acceptable)
6727 EAST ROAD '
LAKELAND FL 33809
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the slate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (MOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Finanging $5.00 May B Make Check Payable to
| : . 40 T . ay Be
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DRP I Gelete b e D chenge [ Addition | 5
NAME RONEY, SIAMA [ name &
stweeT ooness | 6727 EAST RD | STREET ADDRESS g:
CITY-5T-2IP LAKELAND FL 33809 | cimy-sT-zP §
TITLE v 1 Delete TILE O crange [T Addition | G
NAME NANCE, EDWARD ‘Y
sweet apbress | 1427 GRACE STREET N | STREET ADDRESS
- oiry-5T-2i-— | LAKELAND.FL 33810-3036 _ e o S OTSTRR IR .
TILE DSTV [ Detete TITLE _ [0 Change [ Additicn
NAME HOLMAN, ODIS NAME
streer a00REsS | 1701 WEST LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 1 cmy-sT-2IP
e ] O Delate H e [Jchange [ Addition
NAME BEAN, ROY ‘ NAME
staeeT aopaess | 1415 RITTER RD STREET ADDRESS
CITY-§T-21IP LAKELAND FL 33810 CITY-ST-2IP
TMLE 1 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY - ST-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2ZIP ) . CITY-ST-2IP
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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered
j S Yy W 1/ et L) 3 - 04X
SIGNATURE: B LUN IV G 7rige DA RoH E Y SLAMA -5
SENATURE lﬁ‘l’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Data Daytime Phane #




