2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000251 Apr 26,2001 8:00 am
1. Entity Name
, ecretary of State
Principal Place of Business Mailing Address
4912 EAST WHITE QAK DRIVE 4912 EAST WHITE OAK DRIVE
LAKELAND FL 33813 LAKELAND FI, 33813
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3509960 Not Applicable
“p Gountry “p Gourniry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN, PAT Street Address (P.O Box Number is Not Acceptable)
4912 EAST WHITE OAK DRIVE
LAKELAND FL 33513 - =
it i d
ity ir::L ip Code
8. The abowe 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 prirted name of registered agent and title f applicak’e. (NOTE: Registerec Agent signalure requ.:ed when remnsiating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Malte Check Payable io
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE [)Change  [] Addition
NAME BUCHANAN, PAT HAME
STREETAODRESS | 4892 FAST WHITE OAK DRIVE STREET ADORESS
CIFY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
TILE D O Delete TLE ] Change [ Addition
NAME MCDERMOTT, WILLIAM B NAME
STREET ADDRESS | 600 N. BROADWAY SUITE 300 STREET ADDRESS
CITY-8T-21P BARTON FL 33830 CITY-ST-2IP
TTLE D 3 Delete TLE [ change ] Addition
NANE JEFFRIES, W R NAiE
STREETADDRESS | 5303 NICHOLAS DR. EAST STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-3T-2IP
TILE DT O Delete T7LE [dChange [ Addition
NAME LINEBERHER, BARBARA NAME
STRELTADDRESS | 4630 S, FLORIDA AVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33313 CITY-ST-2IP
TITLE O Delete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. 8@ 3

SIGNATURE: at gwaﬁ%w Wﬂo,al 646-370/1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR %4 Date

Daytirne Phone #

CR2E037 (10/00}



