2000 UNIFORM BUSINESS REP(PB'I‘UBR)

5/8,

FILED

i1 1. Entity Name

"DOCUMENT 4 N9900000001 9

Ay [ ':"

rn‘

DAY BY DAY WITH FRrNDS FAMILY AND HENE INC

LR

Jun 19, 2000 8:00 am
Secretary of State

05-08-2000 90100 019 ****70.50

’ Manmg Addrass -

P.O. BOX 7581
. LAKEMMJFLMT?SM

Pnncnpa\ Place of Business

| 1500 WEST HIGHLANDS ST. #121
LAKELAWFL' ws{ LY Y

2. Principal Place of Busines? : 3. Mailing Addr% W

Sulte, Apt. #_ etc. ? E 9 Suite, Apt. #, ei?

0O NOT WRITE IN THIS SPACE

City & State City & State &. FE! Number Applied For
_ et 59-3498577 7 [“[Notcpicebie
Zip Country Zp . Country - - $8.75 additional-
- 8, Certificate of Status Desired { Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name .

i WIIJJAMS HENE L - o _: j?reef :\ddress {-Pf;?ox_iltlumt-:ev if- N?t Acceptable) . o  _ o
1500 WEST HIGHLANDS ST ﬂZI inthe
LAKELAND FL 33815 : ,

City FL Zip Code
8. Tne above nemed entity subxmils this statement for :he purpose of changing ks registered cffics of ragistered agent. or noth 'n the state of Florida. )
RO R S PR ' _—
' P T ta, L el 1
SIGNATYRE = & 3T 177 : : ,
---------- Sigriainn; 17560 6 BN N of (UBINTR] QSN A0 THe fl agpicatia | [NOTE: Regisiarsd Agonl signaiura required whet, reinsiating) DA
e T L e Mt T T e ) sl ,
S FlLE NOW: 9. Eiscuién Campaign Financing $5 00 May. Ba‘ s Make Theck Fayable o,
© A FEE 1S $61 25 Trust Fund Cantribution. Added to Fees ™" "' Departnient of State !

10. QFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 =

TLE PO . O Delate Ocrange ] Addition §

NAME WILLIAMS, RENE ~

STREET ADORESS | 1500 WEST HIGHLANDS ST. §

omr-s12¢ | | AKELAND FL 33615 i e 4

mE VPD 84 Deiete ’S},lgsl rnan 8 Thange tion | G

e BRYANT, MYRA J fa\):Shn Steegs it N

STRFET AooRess | 0B E VALENCIA ST FL 22810 )

oTv-s-2° | | AKELAND FL 33805 __ S Kelord Jﬁ‘d ent

w0 - T ok - @K W€, (0 oD Lami@mm O] -
mue- - | GIBSON, CYNTHIA ol Tery alr(‘,

SIAEET ADCRESS | 2450 4TH ST, e _ RESS aaggi

e-st-o¢ | MULBERRY FL338680 C T TRk s u)[ ﬁ"“bﬂ\\w F:C _— = o -

e [ petere TME T O changs - [ Addition |-

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T1-21P

THLE 7 Dalete e [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

COITY-ST-2P LITy-S1-29

it O elete TITLE [Ochangs [ Acditlon

NAME NAME

STREET ATDRESS STREET ADDRESS

CTY-5T-21p CITy-$1-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119 07}{3)0 ), Flexlda Statutes. | further certify that the information

indlicated on this report or supplegrd eport is frue mg accurate and that my signature shak have tha same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiveror trustde empowered to Bxecute is repan as r by Chapter 617, Florida Statutes; and that my nama appears in Slock 10 or Block 1 if
changed, or on an attachment with an agdress, with all ottler like ered. ?
ety il Jlger, “Gasre
SIGNATURE: _~ 2 UL o0 ST
. INATURE § TYPED OR PRINTED HAME OF SIGHING OFFAICER OR DIRECTOR Daytima Phona b



