2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N93000004753 May 10, 2001 8:00 am
I+ EptyNane Secretary of State

Principai Place of Business Mailing Address
1736 NEW JERSEY RD 1736 NEW JERSEY RD
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number - e - Applied.Far
- s P o T O e e A : 59‘3231261 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEROUSE, CRAIG Street Address (P.Q. Box Number is Not Acceptable)
1736 NEW JERSEY RD
LAKELAND FL 33803
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
Signatura, typed or printed name of registerad agent and title if applicable. . (NOTEE Registered Agant 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. D) Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE DT [ Delete TITLE Dsv [ change ] Addition | S
NAME STANCIL, JOHN NAME Crais SHERDUSE e
STREET ADORESS | 5998 CHARLOMA DR staeer aoness | | 736 NewJersey (p ~
CTY-5T-ZiP LAKELAND FL 33813 CiTY-ST-2P L/ihb lend., FC 511051 “NO"
me DP Tkbetete TITLE D BAR BRA [4ove [JChange  [¥Addition s
woe | HARDWCK KEWY T | we | Tera-CaldberssT - T
"I TSIREET ADDAESS | 860 LILA'ST ' STREET ADDRESS | £ 4 ke g ndd #C. 336 Q3
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZP
TITLE D P [ petete TITLE D ‘ [ Change D@ddition
NavE ANDREWS, PATT! NAME Richard Phdlx
STREETADDRESS | 1909 BROKEN ARROW TR N streer ooness | 13/ 00okoynveaot L S
orvsr-2p | | AKELAND FL 33813 avsize | Lakelondt FL 3583
T D ™ Delets TITLE O] Change  TPadition
HAME HASKINS, JAN NAME res Rovamc
street aooress | 8501 CRESCENT LAKE DR STREET ADDRESS | PO 0% kS 5 &
omv-st-2e | LAKELAND FL 33813 orst2e | Win'ler Havee FC T 5563
TitLE D [ Delete TLE 1% O Change  ~Eddition
NAME ROW, BETH NAME Efecn STope
STREET ADDRESS | 5245 MARTIN LANE DR smestaooness | 4 329 [-Abli-m’ Hels 5, /L,;f
om-s-2p | |AKELAND FL 33813 arestze | Lake fgiaef FL 35§
e D O pelete e [ Change [ Addition
NAME WILLIAMS, NANCY NAME
STREET ADCRESS | 4819 DETOR RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
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 oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilhw other like empowerad.
AN IN=TAATL 52 12 3 ‘ :
SIGNATURE: M«r‘ I A REBEQUIBTAL  STawci Vo/2aw 563650 4rgl
.~/ ‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #



