2002 UNIFdRM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # N99000006322 Feb 13, 2002 8:00 am
1. Eniy Nae Secretary of State

“{JAKBRIDGE COMMERCIAL PROPERTY OWNERS' ASSOCIATIO 2132003 90105 001 **<+6] 25
N NUMBER ONE, INC.
Principal Place of Business Mailing Address
3604 HARDEN BOULEVARD 3604 HARDEN BOULEVARD
LAKELAND FL' 33803 LAKELAND FL 33803
us us -
s s 0GR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Apptied For
59-3685834 Nol Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘ggq lﬁ::l;::jitional
s%)6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nCAMPBEiEL TIMOTHY F ESQ. Street Address (P.Q. Box Number is Not Acceptable) -
v 4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33813
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TMLE O changs [ Addition
NAME BARBER, RICK NAME
streeT Anoress | 3604 HARDEN BOULEVARD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-§T-2IP
TITHE VD J Delete TILE O change [ Acdition
NAME MARLOW, MARK NAME
sTReeT ADDRess | 3604 HARDEN BOULEVARD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 . CITY-ST-2F
THTLE ST O Delete TITLE ) [ Change [ Addition
NAME LONG, BUD NAME
sTreeT Anonzss | 3604 HARDEN BOULEVARD : STREET ADDRESS
cmy-s-2P | LAKELAND FL 33803 C CITY-ST-ZiP
TITLE . [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STAEET ADORESS
CITY-5T-2P ) CITY-ST-2P
TITLE - [ etete TITLE : [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-71P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
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 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with afl other like empowered. h o~ 6j 7 ’-?o ’ X22 3
SIGNATURE: SHG@TU VOAZ [FRDILRED [-2Y-02

SIGNATURE AND TYPED OR PRINTED NAME OF § OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




