2000 UNIFURM BUDSINED> HEFURT {(UBR)

1. Entity Name

DOCUMENT # N93000002129
SOUTH LAKELAND TEAMS, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90035 039 ****6] 25

Principal Place of Business

4740 GLEVELAND HEIGHTS BLVD
LAKELAND FI. 33807

Mailing Address

4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813-2187

2. Principal Place of Business

A

3, Mailing Address

2128 E Edgewood Dr, Ste 109

AR

Suite, Apt. #, etc,

Suite, Apt, #, Etc.

DC NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
La}{elalld' FL Lakeland, FL NOT APPLICABLE Not Applicable
;ig 813 Co;r;r; ;; 803 Co;nstr;; 5. Certificate of Status Desired O ?g'gsq'ﬁfed;m"a'
6. Name and Adc_!__ress of Currt_am Registered Agent 7. Name and Address of New Reglstered Agent
) e patten, Tom
CLARK. RONALD L Street Address (P.O. Box Number is Not Acgeptable)
4740 CLEVELAND HEIGHTS BLVD i
LAKELAND FL 33807 6000 Lakeland Highlands Road
City FL Zip Code
Lakeland 33813

8. The above named entity submits this state

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e bl

CR2E037 {9/99}

SIGNATURE
Signature, tvpadWintad nam&of regisl'arad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D Delete TILE D crange [ Addition
NAME HARDEE, TIM NAME Patten, Tom
STREET ACRESS | 2040 E MAIN ST sweeraooress | 6000 Lakeland Highlands Road
omv-sT-2 | BARTOW FL 33830 oivy-S1-2P Lakeland, FL 33813
TIMLE D PR O] Delete TMLE [ Change  [] Addition
NAME SUTTON, CHAD NAME
STREET ADORESS | 3917 WINCHESTER RD STREET ADDRESS
any-5T-zP - | L AKELAND'FL 33811 e RoOTY-ST-ZP e - - - B -
TILE D 3 Delete TLE [ Change [ Addition
NAME FOSS, CHUCK NAME
STREET ADDRESS | 1952 VISTA VIEW DR STREET ADDRESS
CITY-ST-21P LAKELAND FL.33813 CITY-ST-21P
TILE T O pélete TIMLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow

dress, wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. f further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il olhar like empowered.

changed, or on an attachment with a

SICHYMIUFY AEQUIBED

SDGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dala Oaylime Phone #




