2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084430 Feb 12, 2001 8:00 am
"SALL T ING. Secretary of State

02-12-2001 90230 036 ***150.00

Principal Place of Business Mailing Address
571 GRAND CAYMAN CiR 571 GRAND CAYMAN CIR
LAKELAND FL 33803 LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address ”“”m |” I|"||

2019 SR kO E

Suite. Apt. #, etc. Suite, Apt. f, etc. 1 e =~=D0 NOTWRITE TN THIS SPACE
e tmirt T
_| e il
City & State___ - o City & State 4. FEI Number Applied For
Lake Waees | Fu -2592%3% Not Applicatis
%)5%53 CoulnAtryj k Zip Country 8. Certificate of Status Desired d ?g'ggql‘;?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

VINCENT, BRYAN G

571 GRAND CAYMAN CIR Street Address (P.0. Box Number is Not Acceptabte)

LAKELAND FL 33803

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
Signature, typad ar printed name of registerad agent and title if applicabls {NOTE: Registerad Agenl signature required when rainstating) DATE
9. Pu‘s :I:.orporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
S L fmn.g r.eqmremem and elets ta do so. : After MAY 1, 2001 _.f___._._._-__.i.«.._-—_‘-a— Fee will be $550.00. . = —Tiysl Fund Contribution.- — -}~ Added to-Feas=—
{See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 PT ) [ Delete TTLE [ change [ Addition
NAME VINCENT, BRYAN G NAME
swreer aporess | 571 GRAND CAYMAN CIR STREET ADDRESS
arv-s1-z¢ | LAKELAND FL 33803 CITY-ST-7IP
TILE vP [ Delete TME M ohange [ Addition
NAME Raumono Dy PRy NAME
sreerooness | 284D OLD SALEM flo STREET ADORESS
CITY-ST-2P LRKELAND FL A3 - CITY-ST-7P
TITLE q [ Gelele TLE ’ [ Change ([ Addition
NAME LiNDA E ADAMS NAME
STREET ADDRESS |4y (o RANW D tay manCl. STREET ADDRESS
av-S2P | | ARE WAND Pl D 3% SITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
JNAME. NAME .
STREET ADORESS ) - e STREET ADDRESS
OITY-ST-2PP TR orv-stzp . |
TITLE O Dpelate 4' TITLE —=-- [ Change [ Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP
TITLE {71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2I CITY-57-2P

13. | hereby certify that the information supplied with this filing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true andZccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith aryaddress, #ith allfther like empowered.

SIGNATURE: ks fr

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



