2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000458

1. Entity Nime

LAKELAND CLEAN AND BEAUTIFUL, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20048 015 ****g] 25

Principal Place of Business

407 FAIRWAY AVE.
LAKELAND FL 33801

Mailing Address

407 FAIRWAY AVE.
LAKELAND fL 33801

2. Principal Place of Business

(2]

. Mailing Adcress

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
] 59-325288'4 Not Applicable
Zi Count Zj Count iti
P v P v §. Certificate of Status Desired M $8.75 A.ddmo”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - .

———

Street Address (P.Q. Box Number is Not Acceptable)

PARKS, JOHN P

WENDEL, CHRITTON & PARKS, CHARTERED

5300 SOUTH FLORIDA AVENUE _ '

LAKELAND FL 33813 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

Slgnature, typed or printed nama of registerad agent and tile il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay 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 OFFICERS AND DIRECTORS IN 10
TILE PO 7 Deiete LE [ Change [ Addition
NAME KONDELIN, GEORGE NAME
sTReeT ADDRESS | 228 S MASSACHUSETTS AVE STREET ADCRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TIMLE VCD O Defete e [ Change  [1 Addition
NAME CLIFFORD, CYNTHIA HAME
stReeT ADoResS | 1125 DOROTHY ST STREET ADDRESS
Cy-§1-2IP LAKELAND FL 33803 CITY-ST-2P
e, o LST e am e = = e m =o=-[1Detete - - fJ.oTRE - [ Change  [7] Addition

NAME SPENCE, MARIA NAME
sTReet aDDRESS | 3951 CYPRESS LANDING W STREET ADDRESS
Cv-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TME ED [ Deiete TIMLE [l Change [ Acdition
NAME SIEGEL, SHARON NAME
STReET ADDRESS | 407 FAIRWAY AVE. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITy-§T-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE {OJcnange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustze empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

with an address, with all otper like empowered.

changed, or on an attachme

SIGNATURE:

823~
G270 42634257

Date Dayiime Phone #

3
§

CR2E037 (10/00)



