4/4f

2001 UNIFORM BUSINESS nsrgn'if'(uan) FILED

1. Entity Narme ecretal'y Of State

DOCUMENT # POO000115450 Apr 25, 2001 8:00 am

D & A ENTERPRISES OF POLK COUNTY, INC. 0042001 90126 014 150,00
Principal Place of Business Mailing Addrass
5615 MYRTICE LANE 5616 MYRTICE LANE
LAKE
LAND FL 33810 LAKELAND FL 33810 32}:) Vo
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Site Cly & State 4, FE Number Applied For
S9-3697/2 3 Not Applicanle
L Country Zip Country i ; $8.75 additionsl
dom e T —_— e LB Certificate of Status Deswe‘d i} " Fea Roquired A
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
: . Name
=~ SPURLOCK, ALLENE "~ - T T T Stoet Address (P.O, Box Number is Not Accaptatle)
5616 MYRTICE LANE
LAKELAND FL 33810
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its regislered office or registered agent, or bath, inthe Siate of Flarida.
SIGNATURE
, typad o pantad neme of regetarad agstt Bd Lte H apphcabid. (NOTE: Regidtarad ADant SKNae feduired wihen reinirting) DATE
9. This corporation is eligible to satlsfy its intangitle e FILE:NOWHIFEE 1S 150000 1‘0‘ El'a"— . o
e " ction Campalgn Financing $5.00 May Be
Tax filing requirement and elects 10 to so. After MAY 1, 2001 Fee will be §$550.00 Teusst Fund Cantribulion, O Added to Fees
(See critaria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VRES1>exT " [ veiee e O Crange [ Addiron | S
NAME ‘d& ZEn) ‘?u Rloc 6 RAME g
STREET ADDRESS STREET ADDRESS
€ LAE
CIFY. 5T-2IP ‘gé/ m‘/‘ 7T CTY-51-2P l%
e ? ’ Delete e Ol Change [ Addition %
NAME : HAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 1 . P LS N AP :
Tme O oeiee WE T - [0 Change ) AddiEn |
HAME . NAME
STREE} ADDRESS SYREET ADCRESS
~CITY-ST-2p . —_—— - AT e e - - e =
TITLE 7 Deletn TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CITY-ST- 2P
e 73 Detets TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP ciy-s1-2P
TME O peicte Tme [l Change [ Addirion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P TN CITY-$1-2P

s filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity that Ihe information
e and accurate and that my signature shall havé the same legal affact as if made under cath; that | am an officer or director

13. 1 heraby cerlilg]lhat the informatiol
ered 1o exaculd this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 41 ot Block 12

indicatad on thig repon or sersHlg
ol the comaration of thoréceivg
changed, or on an apd p

SIGNATURY

upplied with
nital repor

all other like empowered.
Lot A-L2 -/ ;43;{;:/;'3/9/




