2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # PO0O000089172 Feb 15,2001 8:00 am
1. Enty Name o Secretary of State
Principal Place of Business Mailing Address
3401 HIGHWAY %8 SOUTH POST OFFICE BOX 93113 .
LAKELAND FL 33801 LAKELAND FL 33904 (vvggvi
[ 4
2. Principal Place of Business 3. Mailing Address “||l|||’ ||| ||' ‘ || I ” ||| ‘ m”l“l"
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
: ST 36723563 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLOCK, DAVID D JR.

LANE, TROHN, BERTRAND & VREELAND, P.A. _

Street Address (P.O. Box Number is Not Acceptable)

"~ ONELAKEMORTONDRIVE™ ~ =~ — -~~~ =" - -~ T me e
LAKELAND FL 33801 -
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registarag Agant signature required when reinstating) DATE
j L L . "
9, :rl'hlsfﬁprporatpn is ellig\bl:je tcl) sTnsfyclits Intangible At Flhl;li\l:lfvz\lom |:=EE |5m$; 52:50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ’ ee will be 3290, Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O velate TITLE [JChange [ Addition
NAME WENDELL, JEFFREY L NAME :
STREET ADDRESS | 417 VIA BIANCA DRIVE STREET ADDRESS
CITY-57-2PP DAVENPORT FL 33837 CITY-ST-ZIP
TITLE D O pelete THLE O change (3 Addition
NAME CRAWFQRD, WARREN E NAME
STREET ADDRESS | 323 PALENCIA PLACE STREET ADDRESS
onv-s-zf | LAKELAND FL 23803 CITY-S$T-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
- STREET ADDRESS f == - - - - STREET ADDRESS - -
CITY-ST-2IP CITY-§T-71P
TTLE [ Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
THLE [J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TITLE T Delete TITLE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21p

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

of the corparatian or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with

W

SIGNATURE:

pter 807,

%ike owered.

Fl

‘/7?72//9!

| am an officer or director

a Statutes; and that my name appears in Block 11 or Block 12 if

R4S~ L ES /el

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o:y'}%cron ; E @ Daio
Y, Lt frein b s

citC
7

Daytime Phone #

§

CR2E034 (10/00)



