~

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

:

May 13, 2002 8:00 am

DOCUMENT #  PO1000074632 S ry of S
1. Entity Name ecreta Of tate B
ok 3 ok -
INJURY & ILLNESS PREVENTION SYSTEMS PLUS, INC. 05-13-2002 90118 040 ***150.00
Principal Place of Business Mailing Address
321 IMPERIAL BLVD 321 IMPERIAL BLVD HUudb 1l
-y Fa v
- " “ ‘ " " Iml m" m'l lm ""
2. Principal Place of Business  + . 3. Mailing Address “II"I” m IIII{ “I”"m Ilm "” l” I
cRAl S| Tl ToaPepdal Al
iguile, Apt. #, etc, | Suite, Apt, #, etc.” DO NOT WRITE IN THIS SPACE
2L7C #2] E
City & State City & State | 4. FE|Nuymber . Applied For
-~
b 4 K& i N 1~ Lﬂkc'/ﬂll/o/ 4“(_, SJ}? 373 '1(88/ Not Applicable
Count Coun, ” : $8.75 Additional
- N d *
5 3 X O g 7)) /k 33 ?05 %[é 5. Certificate of Status Desire O Feo Required
__6. Name and Address of Current Registered'Agent = - - - 7. Name and Address of New Registered Agent
Nama —,
CARTER. DONALD L I\M}nrd L. CART
! ﬁl Aaa'ress (P.0. Box Number isﬁAcce?table) c{
321 IMPERIAL BLVD. gy A/ Bld.
49E = 3.7 <
LAKELAND FL FL City ., : Zip
(A [ Awid £ FL | "™F3p03
8. The above narned enmy submits this statement fr the purpoee of changing its ragistered office or registered agent, or both, in the State of Floriga.
[ sianatuRE L > l/\/"d-D'tA /A‘;/(L-’\ ./ ) 74—;4_&& ° JOo L
Slgnaiure\wﬁror printed nama of registered agen}and ml&%-epphcable N {NOTE: Registered Agant signature requirec when reinstating} paTE
.'7 . . . . . . N " N
9. This ;prporathn is eligible to satisfy its Intangible FILE NOWIH-FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T N y
w0 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable te Department of State /l/b Fo)
11. OFFICERS AND DIRECTORS —[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FrResod ewT O Detete TILE G ohange 0 Additon | &
NAME .{E NAME 2
o { L. 4@ L
STREET ADDAESS O :\Jﬂ d . { Blod. & FTC | smeeraoomes 3
oTY-ST-2Ip 3> TFrpe Z BN CITY-51-2P i
TITLE O Dalete TITLE [JChange (] Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ s Ooeete  _J e ; ) [ Change [ Addifion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TILE [T Derete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplieg with this filing doss not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental pgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
oLihe cgrporatron or the receiver- ?:r- sfee empowﬁreﬁj toheleaﬁute this repor}, as required by Chapter 607, Florida Statutes: and that my nan-%p?s in Iock 11 or Blogk 1
changed, or on an AL, witl aress with all other jm,power . "f
e 4 Ol ) Mpoed 3,
SIGNATURE: VT I/)/L,{/J-op g SN SV (/[t 9—00?,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR Date Daytima Fhone #




