Vi FILED

2002 UNIFORM BUSINESS REPOAT {UBR) .
DOCUMENT # N9B00G005960 N eeretary of Stafe
LAKELAND PHEDATORS’ INC 01-23-2002 90013 015 ****70.00
Principal Place of Business Matling Address
s b 17140
e sz ———1 AR R

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Al
A4 € opange sEE|  ppt

City & State City & State 4. FE{ Number Applied Fi
Skl 4 FC | Kohoalaerds . " 59-3530250 e

N i f i
5. Carliticate of Stalus Desired Fee Required

ZiDB %0 |/ cour&i ZipB 350 ¢ Country br”  $8.75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name m Ls'/n“—' M

™ Lallelomat FL 5350,

8. The above namad antity submils this statament for the purpose of changing its registered office o registered agem. or both, in the state of Fiorida.
- -

' , Tt Smcta_[[11/02

“CLINE, BRENDA™D™ - - e ¢ mimims | < G101 655 (P BB 0K NUMber18 ot ACCeplablel— 7 — ¢ —— — .
374:E0wTAMPAHWY ’@?lé]‘ é‘orw ,{f_pf&'_.'—"———“

12. | hareby certig 1hat the information supplied wilh this liling does not quatify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samea legal effect as if made under oath: that | am an officer or direcior
of the corporation or he receiver or lrusige empowered to execute this repor as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an aftachment with an address, with all other ke empowared.

SIGNATURE: IRED _ Judy Swith s/l

i}

Uff PRINTED NAME OF SIGMING OFFICER OR DXRECTOR Dale Daytime Phong ¥ J

SIGNATURE
Signatue. § ped of printad name of Mg Istered agent and Kila i applcatis. {NOTE: Aegisterec Agant Honature roguired when reinztating ] DATE
v
. 9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Edsda?ﬁnlgaazeae Department ol"' State
10. OFFICERS AND DIRECTORS lTEl JCHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TInE P NE, SRENDA Deiete (g mr +Hh Rcrange (] Addition g
NAME | NAME or e Street Apt&E g
sieetaoorss (3740 OLD TAMPA HWY sweeromess | (D Q’d My aagol 5
o120 | LAKELAND FL 33811 orvsize o Ladhefand : g
THLE T ﬁ-Deiete \ me =pre-’ @ q ange  [J Addition {3
- (4.1 '

NAME HALL, BARRY nave T qiq & orainge Streer Apt 8 ;
STREET A0CRESS | 1478 MAHAFFEY CIRCLE STREET ADDRESS 4 33%0

omy-ST-2P | LAKELAND FL 33803 . GrTY-S1- 21 Lakeolonal | & L 01| T
TnE AD 1 eete TE b/c, Dir et or/Com A1/ FICR K e O Addlion
e (PACEWRLE . 740 o, crpe e - | witlie, hee - 0 L -
“sfheeT Aoress | 620 ADAMS STREET = VRS R e e | oAl am 55 bereh B
emv-s-2¢ | EAKELAND FL 33801 CY-ST-2P adu o T D201 D

TITLE C RDelele THLE [ Change [ Addition
NAME CLINE, PHIL _ NAME

stheev AooRess | 3740 OLD TAMPA HWY STREET ADORESS

omv-s7-2° - [LAKELAND FL 33811 ciy-Sr-21P

ms CD . g m.m T Clcenge (] Addilion
NAME DAIRSAW, DESIREE HAME .

streer aopRess | 1820 ARIANNA STREET STREET ADORESS

cov-sT-2F | LAKELAND FL 33811 - CITY-ST-ZP

TiTLE (O Deigte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-2P ' CITY-ST-21P



