2000 UNIFORM BUSINESS REPUHT [UDK) 3 s s e e e
DOCUMENT # PQO00Q000979 FILED

1. Entity Name

May 15, 2000 8:00 am
B TRANSPOHTf ne Secretary of State

PrinCipat Place of Busingss Mailing Address 03-04-2000 90090 035 ***158.75
2311 ROGERS RD. 2311 ROGERS RD.
{ AKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address ““”m m ““ “ “ u“ “I“ “ “H “ I“"I “I“m”"i
Suite. Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE\ Mumber i Tappiied For
Af-20)N0Lin [Not Applicable
LR Cayntry e CanEry 5. Cerfificate of Status Desired $8.75 Additional
) Fae Required
#. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. Name 7
REHER' DEBORA c . Sireet Address (P.0. Box Number is Not Acceptable)
2311 ROGERS RD.
LAKELAND FL. 33813
City FL Zip Code

8. The above named entity Submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, iyped of printed name of regisiered agent snd bile if apphcabla {NOTE- Registerad Agenl signatura raquired when réinslatng) DATE
i ion is eligi isfy i i i FE .
9, This t::‘orporau?n is gligible to satisfy its Intangible FILE NOWI1I! FEE |S. 5150.00 16, Election Campaign Finaneing $5.m May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 1o Feos
{See criteria on pack) Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE 13} O Deigle THiE , T ohange 3 Addiion | B
NAME OLDHAM, REBECCA NAME g
b
sraeer Aooess | 2311 ROGERS RD. STREET ADDRESS / &
ar-st-2p | LAKELAND FL 33813 CY-gr-2e - u
— 7l
e ST0 1 beete T Dichange T Additon | G
Y REHER, DEBORA C NAvE
STREETADORESS | 2003 8. PEORIA ST. #G7 STREET ADDRESS
-5i- -ST-2
! CITY-$8-2IP AURORA Co 80014 Ciry-5T-2IP _
HILE - - B - IDeiete — f VE [ change [T Addilion
NAME HAME
STREET ADDRESS SYREET ADDRESS
oiTY-$1- 2P T 51T
THLE ' [ alote TTLE Tlchange [ Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-2P
TIHE [ Detete ITLE (3 change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-28 CHTY-5T- AP
TITLE [3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORAESS STREEY ADDRESS
CIFY-57- 2P CITY-5T-2IP
13. I hereby certily that the informalion supplied witn this filing does not qualify for the, exemption stated in Section 119 07{3)(1), Florida Statutes. 1 tusther cartity that the information
indicated on this report of supplemental remort is true anc accurate and that roy signature shait have the sama legal effact as if made undar oath; that | am an officer or director
of Ihe corporation of the feceiver or frustee empowesed to execule this report as requised by Chapler 607, Florida Stalitss; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attach ith an address, with all other like empowered.
sioNaTURE: _Shuieea O 0 asn 2[00 * L4E -232%
SICNRTURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie L Daynrme Phone ¥




