~_.- 2001 UNIFORM BUSINESS REPORT (UBR) Aug 31F1216]5‘P8 .00 am e

%
DOCUMENT # N96000002518 - retary of
DOGUM Secretary of State
08-31-2001 90112 005 ****70.00
LAKELAND CARDINALS CORP m
Principal Place of Business Mailing Address \ . : '
504 NW. 4TH ST ' 504 NW. 4TH 5T ’ A
HAINES CITY FL 33844 HAINES CITY FL 33844 ' -
us us . o
_ | Suite, Apte#t-ete Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE -
- ~ ) @ Y
City & State - - City & State 4, FEf Number Applied For
59-3351755 Not Applicable
Zie : Country - zip Country 5. Certificate of Status Desired ﬂ’ §8'75 Additional
. ‘e6 Required
6. Name and Address of Current Registered Agent 7. Name and Add of New F d Agent
Name
CARDTNALS LAKELAND ) Street Address {P.Q. Box Number is Not Acceplable)
N.W. 4TH ST
ES CITY FL 33844 . N S
) City - - =+ - FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, {%r both, in the state of Florica.
SIGNATUR?% i . . 1
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE “ :
f = o . o mel T R A T S 4
- FILE NOW: ) 9. Election Campaign Financing . $5.00 May Be Make Check Payable to o i
. y :
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State ~ - i s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10 - ‘ wé
nE VPD A vekets e D onnedl Moores W change 1B Addiion S -] _
AN STRONG, KENNEDY NRME L2d A hownning D~ g %
STREETADDRESS | P.0. BOX 41524 STREET ADDRESS o '
CTY-ST-2F . LAK.ELAND FL 23804 CITY-5T-2P LA Ktlﬁﬁd P, 33750 5 3|
<L s
TITLE VPT . W Delete mME \}\OT Hm df' Pe KR- 7 change - MAddmon . |
NAME DAVIS, SHENIQUA NAME i ,
STREET ADDAESS | 9512 MILNER DR. S. swemaooess | (L2406 Ynj4 R';i Ay : A
onvstzP | | AKELAND FI. 33810 oiv-st-2¢ L-AKufuLJ W Fsee A
TITLE VP D petste TME 3 ¢ m'Addition i
NAME HAYES, CATRENA NAME E
STREETADDRESS | 719 CANYCE AVE STREET ADDRESS ! E
CrY-ST-2IP LAKELAND FL 33815 . CITY-8T-21P
THLE AC O velete TITLE [ Addition
o] wwE ) OWEN, JOHNATHAN. e N T 1
STREETADDRESS | '94(y4 CANNON ST o T STREET ADDRESS ;
OTv-S12P | | AKELAND FL 33809 : ciry-st-2p 2l TR '
TIE T )ﬂ Delete e Ol additon | -, §:) ;
| - MamE CARTER, SHIRLEY D NAME ‘ !
STREETADDRESS | 742 PONDEROSA DR. E STREET ADDRESS
CITY-ST-21P, LAKELAND FL CITY-S7-2IP B
mLE " LACTT B Delete e s [J Acdition | .
NAWE MERRWEATHER, GEORGE NAME R
STREETADDRESS | 2227 BAKER DAIRT RD. - STREET ADDRESS oot
CITY-ST-ZP LAKELAND FL 33844 CITY-ST-2P 5 !é :
12. | hereby certi ify that the information supplied with this filing does not qualify for the exemption stated in Section 112. 07( )(n) Florida Statutes” | further cermy that e information 1? i
indicaled on this repont or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director L
N of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if . it
nged or on an attachment with an address, with all other like ggnpowered. A o lg .
Ul SN ATIIE . %F”%TU%/,}’P F(F‘@ ’ . B /p[X"Il:l ALhapce |




