/

/o
2002 UNIFOR

M BUSINESS REPORT (UBR)

,DOCUMENT # N96000002518 |

1. Entity Name

FILED
04,2002 8:00 am

S
/ eSlf):cretary of State

09-04-2002 90096 007 ****70.25

LAKELAND CARDINALS CORP

e ian ] =
Principal Place of Business -

Mailing Address

SO4.NW. 4TH ST /1. 504 NW, 4TH ST
HAINES CITY FL 33844, HAINES CITY FL 33844
us us

2. Principal Place of Business

3. Mailing Address

1332 HeRschey ST

I

b ]

schell ST

Suite, Apt. #, etc.

Suite, Apt. #, eta.

CO NOT WRITE IN THIS SPACE

W

City & Slaté_ T ":‘;7 . .,J T T 'Ciiw-gstﬁlé—k e 4. FEINumber _ . o _""  — T~ |~ [AppliedFor ~
Z ‘} kL!é n& \_l: LAKCI@H‘J tell - 59-3351755 Not Applicable
;:]3 g1 (__, Coun;rj S ?_SZI% i 6/ Cozrltrys 5. Certificate of Status Desired h gi'ggqlﬁ?:;“o"m
- _ 6. Name and Address of Current R€gistered Agent 7. Name and Address of New Registered Agent
. Name c’ 1[
o ARDING(  LAKela
CARDINALS, LAKELAND Street Address (P.O. Box Number is Not Accepiable)
502 NW. 4THST- - .°
HIANES CITY FL33644. . . 1332 Hewsched l. <t
RS Cit -~ Zip Co
e "Lokeland FL | 85%1¢”

8. The above named entity submits this statement for the purpose of changing its registered offi

Y

SIGNATURE

ce or registered agent, or both, in the state of Florida,

] Signature, typad or printed name of registerad agert and titla if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

e e n el T S 9. Election Campaign Financin Make Check Payable t
. MO o5 ) paign Financing. - $5.00 May Be -Make Lneck Tayableto
FILE NOWIFEEIS $61.25 Trust Fund Contripution. Added to Fees Departent of State™ = =

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT" O pelete TILE : [ Change Addltion
N MOORE, DONNELL e sh\('e % Bryanr ’ K
smaeet anokess (622 CHANNING DR sRETAODRESS | /O [y 87 A LK edle S 4
omv-st-zp | LAKELAND FL 33805 ov-stze | Lakeland WL 335 0.5/
ME s, .| VOL, [ elet TILE ) (] Change dition
it “° | PERRY, HENDRY - e ;Zr eqtn Hendrly W
sireeT aniress’| 1116_UNITAM DR sreeTanoess [ 2512 v {1Y el Prs,y
ov-st-ze * -| LAKELAND: FL 33801 ov-stze | Lk etand Fl, 3ZZigY
TILE T elete TIRLE ' r . Clchange [ Addition
NAME THOMAS, ANGELICA % NAME Vg LAAEA Qit i H’(J\Ar 3
seer anoress | 1118 UNITAN AVE SRETAO0NESS | 36 12, #nTINER Dy S
crv-s-z2 | LAKELAND FL 33801 CITY-ST-2IP J nkefend F P 3730
THLE AC [T Delete e _ ‘ [ Change 24 Addition
e ____|OWEN, JOHNATHAN e Angee Tlomos
staeer aoress 2401 CANNON ST ~—~r— - — v _ N seersooness | /) 25 mevilje AV
orv-st-ze | LAKELAND FL 33808 CITY-ST-2IP L fefoned 0. 33808 -
THLE LENDR]X‘ JAMES O velete THLE ‘;_CQ/ . ) [ Change M Addition
NAME NAME R
steeer aooress | 1332 HERSCHELL ST STREET ADDRESS Mq‘\“ Nie ﬁ W&A doe v?\_)
| cmy-s-zp | LAKELAND FL 33815 OITY-§T-2P =Lo ¥ Yl {W %&S’L ,
fomes. eVl - Delete TME - ChendiP RO , O Change , 4 (R Acdition
1o e i1 % | DRAKE, SHELIA Lo e a& " MAME \ \43\7{, H y c,t;\xa P s T
steeT snoness | 1707 BLOSSOM CORE TR ’ e tHe 6 l (
omy-st-ze | LAKELAND FL 33805 OITY-ST-2P L /) Y‘L‘ % 5/87

12, t hereby certifg'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
i

4 Cindicated on

“of the' corporation.or the receiver. or trustee empowered to execute this rep

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC DR

S reperl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an afficer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

CR2E037 (9/01)



