2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005960

1. Entity Name

FILED
Mar 27, 2000 8:00 am

LAKELAND PREDATORS, INC. Secretary of State
03-27-2000 90078 045 ****g] 25
Principal Place of Business Mailing Address
3740 OLD TAMPA HWY 3740 OLD TAMPA HWY
LAKELAND FL 33811 LAKELAND FL 33611-1140
YUYV IU.LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3530259 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
.. . ce Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CUNE, BRENDA J
3740 OLD TAMPA HWY
LAKELAND FL 33811

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

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.

CR2E037 (9/99)

SIGNATURE @L&—L’ OL (l,@"‘ﬁ-j—/ G- -Cp
Sigpglg_ra, typed of p(if\te'd nama of tered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) CATE
. F}mE hiOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEEIS $51.25 Trust Fund Contribution. Added 1o Fees Depaﬂment of State
10. VIt - &~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE P .7 [ Delete TITLE [ Change [ Addition
NeME CLINE, BRENDA NAME
STREET ADDRESS 3740 OLD TAMPA HWY STAEET AGDRESS
CITY-§T-2ZIP LAKELANDFJ. 338“ CITY-3T-2IF
TITLE T [ Delste TITLE [ change [ Addition
NAME HALL, BARRY NAME
STREET ADUR]
£S5 1476MAHAFFEY=-C|BCLE L _7STH'EET ADDRESS _
CITY-8T-2IP LAKELANQJ:L 33803 CITY-ST-2IP
TITLE AD L7 Delete TITLE [ Change [ Addition
NAME CALE GLENN NAME
STREET ADDRESS 2735 WEST 10‘“-‘ STREET STREET ADDRESS
CITY-§T-2IP LAKELAN,QFL anang CITY-5T-2IP
TITLE c [ Delete TITLE [ Change [ Additicn
NAME CLINE, PHIL NAME
STREET ADDRESS 3740 OLD TAMPA HW‘Y STREET ADDRESS
CITY-ST-21P LAKELAMI 1 CITY-5T-2IP
TILE co {1 Delete TITLE O change (3 Addition
NAME SIMERL, LUCY NAME
STREET ADDRESS 2735 w 10TH STREE[ STREET ADDRESS
CIYY-5T-2w LAKELAND_ELM CITY-41-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

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

BEIHY

e
OR PRINTED NAI

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

8636061

U

Date Daytine Phone #




