| FILED
2002 UNIFORM BUSINESS REPORT (UBR) / S§p 11,2002 8:00 am
e

DOCUMENT # P01000008523 cretary of State

1. Entity Name ook

o \;\IN OQB‘P';_IN\{E%?I}M;ENTS. NG, / 00-11-2002 90077 030 ***550.00
" BT A

-

Principal Place :Jf Business Mailing Address
619 JAMAICA CIR 619 JAMAICA CIR
LAKELAND FL 33803 LAKELAND FL 33803
I I NN
23 Copntiy Bend S |2/3% Country Zend S.|
Suite, Apt. #, atc. Suite, Apt. #, eic. Vd DO NOT WRITE IN THIS SPACE

Applied For

Lalelund , ZC Lakolond £ 233/ |"™"TH4-201935 Hemes

Zip Country 0 $8.75 Additional

Cpunt Zi - ,
3)36 // éwU_SA 3?‘_’,3// V.SA 5, Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. } Narmn g . .
JUANITA BROWN, ELEANOR D. St Brovir

619 JAMAICA CIR Street Address (P.0. Box r\fmber is, Eol Accfptagblr—:.)

LAKELAND FL 33803
Cit Zip Cod
Lokolend FL | 3387/

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. | am familiar with, and accept

the cbligations ofkegistereg agent.
¥ g - 6~02

paTE

SIGNATURE

L]
{NOTE: Registered Agent signature required whegreinstating)

y

Signature, typed or printed n&me of ragistered agent and title if applicabla.

. P L . N . . ' B I TR
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electis T L T A :
o : . Election F
e sTax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(s:tl(lzgn dag gr?tft;]utig: neing 0 fg;%qohgzzf ©
(S Erteria on back) O Make Check Payable to Department of State ‘
T QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D X Deiete e D. Pres Idod?" (3 Change  [udodition
NAME JUANITA BROWN, ELEANOR NAME D.Scott Brean
"rsyreer poress. |.619 JAMAICA CIR. STREETADDRESS | 2 )% %,
TR LT N et s (LN T I Covﬂ'ff s"
orv-size | LAKELAND FL 33803! = ™ orv.sT 2 syatey Bfff’/
TLE S -0 O oskee TIE D v p - Othage  PTAddition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS :ﬁ'fr’é B”};‘O’O ’}4“ » )
CITY-8T-21P CITY-ST-2IP P)(: AR RO
TE [ Delete e D. Treesdrer O Chenge  [g#Kadition
NAME ] HAME Aamy K Brooa .
STREET ADDRESS STREET ADDFESS A/ 8% Coulffff Beén d S. -
CITY-51-2P CITY-ST-2P C!.l(ﬂlq n J ! 3w}y
TITLE [ Dedete TITLE 4 . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

o TARAS

nwv

CR2E034 (4/02)




