- - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000004069 May 12,2001 8:00 am
1. Entiy Nae Secretary of State
LMC WINTER HAVEN, INC.
05-12-2001 90027 014 ***150.00
Prin¢ipal Place of Business Mailing Address
33 E WALL STREET 33 E WALL STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843 LUULLIO/!
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1004757 Not Applicable
Zi Count Zi Count ) iti
P ey ° ountry 8. Certificate of Status Desired O $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" pLr. Wil |
el 1lson
ROBBINS, R. JAMES JR .
Street Address {P.C. Box Number is Not Acceptable}
101 E KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
337East Wall Street
Cit Zip Code
Y Frostproof FL 238473
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or beth, in the1 Siate of Florida.
N ¥ -
SIGNATURE : J‘ /6 'Zﬁ,é o/
Signature, typed or e of regxgﬁre!sganmd ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) [4 DATE
- : ion s eliai iy i : 1]
9. Tnis corporaion is eligitle to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
o ust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE i 1 Delete TILE PD {Jchange X Addilion | S
NAME NAME Wilson, PT =4
STREET ADDRESS SIREETADDRESS | 100 Palm Avenue b
oi-5T-2P oS¢ | Prostproof, F1 33843 |
TITLE ] Defete TIMLE VD, S O Change X7 Addiion | &
NAME NAME Craddock, F. Hood
STREET ADDRESS smeraooiess | 145 Lake Otis Road
CITY-ST-2IP CITY-ST-2IP Winter Haven, F1 33884
TILE [ Delate I TIME D O Change ¥ Addition
NAME NAME Patricia Wilson
STREET AUDRESS STREETADDRESS | 20013 Rue Ulysse
CITY-ST- 2P CITY-ST-2IP Biloxi, MS 39531
TITLE T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIiy-S8T-ZiP
TIME (] Delete e [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [T Delete TITLE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M_;F'ﬂep (Lhopowe "l"ésfdl (R (o35 B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v P Date A " Daytime Pnone #




