2001 UNIFORM BUSINESS REPORT (UBR)

9/18/01-90005-039-$61.25-$61.25

—_ T T T OF
Py Iy Y ol - -~ . N
APPROVED 5
DOCUMENT # N93000002129 LN
1. Entity Name SRS
SOUTH LAKELAND TEAMS, INC. ) _
/  OISEP28 AMID: ||
Principal Place of Business Mailing Address
§000 LAKELAND HIGHLANDS RD 2128 EDGE WOOD OR. STE 109 ; @E?\HY,,Q“%SU%E v
LAXELAND FL 2813 LAKELAND FL 33808 TALLAHASSES L Ot
us us , .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nt Appicabla
ap Country Zip Country 5. Ce;ﬂf;cala of Status Deslred l E]-J ’ ’$5.75'Addiﬁonal
- . Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
e, e : e i —man . Name o . _ D
}PATTEN, TOM . Street Acdress (P.0. Box Number is Not Acceplable)
. 6000°LAKELANDS HIGHLANDS ROAD
~ CAKELAND L 33813 ,
' City L FL Zip Code
8. 1The above named entity submits this statement for Ihe purpose of changing its registered office or reglistered agent, or beth, in the state of Florida.
K ‘ ' - )
SIGAATURE : 9 /f t /
Signature, iyped o printed nama of regisiarad agant and tte # appicable, (NOTE: Regiszered AQenTt signanura raquirad when rainsiaing) U patE 7
FILE NOW: FEE IS $61.25 8. Election Campaign Finencing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 - Trust Fund Contribution. Added to Faes Departmen! of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D - O petets n P - Brorige L] addition | 5
e PATTEN, TON @ tatton ) / ©n ]
steeeroovess | 6000 LAKELAND HIGHLANDS ROAD SR AOAESS %
cov-s-2p | LAKELAND FL 33813 ] o-st-2p &
TmE D %Delete e _ O Change [ Addition | G5
NAME SUTTON, CHAD NAME . .
STAET ADDRESS 1 3917 WINCHESTER RD et imn e fpSTEEMODRSS | L 3 e e e
omvZsr-i7 | LAKELAND FL 33811 . ony-st-2p
| ™e D O vetete e DO crange [ Addition
.3 _.NM‘__._ _FOSS..GHUCK,_._“_____.._,__ - e e el (LTI e e S e R & = ~
sTReeT ADDRESS | 1952 VISTA VIEW DR STREET ADDAESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP .
MELS. eSS :R‘D b L3 Dolere TmE ] O chenge [ Agditian
NAME \ . Q NAME -,
stweerooness | La8BD  Laetand ‘Ckﬂiﬁ el e somess
areste (L~ Yo Dy d CL 3IRR(B CITY-ST- 2P
TLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIvY-ST-2IP CITY-5T-21P
TME O oeletn AME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-7Ip CirY-51-ap
12. 1 hareby certiig that the intormation supplied with this ﬁling does not quality for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. I further cenity that the infarmation
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of tha corporation or the recelver or trustee empowered 10 axacute this repon as required by Chapter 817, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_agdress, with all like empowered. :
weza s e
SionATURE: . SICSATUTAAAUIRED 7/l o7
-SIGMATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICEA OR DRECTOR Tpae T 1 Daylime Phona #




