L : FILED
2001 UNIFORM BUSINESS REPORT{UBR) Jun 02, 2001 8:00 am

DOCUMENT# PO0000090776 Secretary of State

18%?8&!40 MANAGEMENT. INC 05-10-2001 90060 014 ***150.00

Principal Place of Businass . Mailing Address
689 BROKEN ARROW TRAIL 6819 BROKEN ARROW TRAIL
LAKELAND FL 33813 . ~ LAKELAND FL 33813 ) - 74001

" 2. Principal Place of Business 3. Mailing Address mlm" m Iml "W ||

(R

Suite, Apt. 4, stc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number _, Appiied Far

59 - 3(*’.1 'bbq L Not Applicable

Zip Country Zip Country . $8.75 aaditional
) N o . | T R 5. Certificate of Status Deslred | Fee Required
6. Name and Address of Current Registered Agant 7. Name angd Address of New Registered Agom
- R — Name m L = R R S
STRICKLAND, DEBBIE J :
6519 BHUKEN ARROW TRNL Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submils this slaternent for the purpose of changing its fegistered office or registered agent, or bolh, in the State ¢f Florida.

SIGNATURE

Signanre, typad or printed name of ragisterad agant anc tith W applcable {NOTE: F ogistered A sighature rogLiied whonn relnsiating} DATE
9. This ¢ tion is efigible to satisty Its intangibl FILE NOW!!! FEE IS $150.00 . y
] |s[_lprpora (Iin nseulg| : c;s::;ei yd ntangible Atter MAY 1. 2001 F illsbe $550.00 10. Election Campalgn Financing $5.00 may Be
ax filing r‘equwemen and elects o do so. er R ee w K Trust Fung Contribution. 0 I Fops
(See criloria on back) a Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

LE b [J Delete e i Dichange ) addifon | S
| nane STRICKLAND, DEBBIE J N 12
| smeersookess | 6819 BROKEN ARROW TRAIL STREET ADDRESS Y

cov-sT-ap | LAKELAND FL 33813 Ciry-§T-2P (fg

TmE 3 vetete TIE DOcrange 7 Addidon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . GITY-5T-2P

me ' D S T R e : [ Change ~ ] Addition

HAME ) NAME

STREEF ADDRESS ) L= sweeTapoRess | o o . o — .

CY-ST-2P ciry-51- 2P :

Tng 1 O Detete TRE O Chenge  [J Addition

NAME ! , NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-zp CITY-§T- 2P

Tme 3 Delets TITLE [JChenge [ Addition |

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21F - CITY-ST-2tP

TmE [ peiete TIE ClChange (] Addition |

MAME NAME Aaf

STREET ADDRESS STREET ADDAESS

CITY-ST-7R : TITY-ST-2P

13. } hereby certify that the information supplied with this 1i|mg to6a not quality for 118 exemption staled in Saction 119.07%3)&). Florida Statutes. | further certify that the information ,
indicated on this report or supplamantal report is trua and accurate ang that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
°;1 the corpocd atien or ntg:;; eiver or Hustee egipewers =putr 1his repent & 3required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an al 7 an ag )

u

UToSHnr

”{\\1—:}‘0\ 863 LM Loy

Daytimo Phone #

— _/ ) N

N



