h Y

2003 FOR PROFIT CORPORATION | FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3
DOCUMENT # P01000093159 Secretary of State =
é:ggﬁarlnﬁlc | l/ 5 03-31-2003 90309 038 ***150.00
Principal Place of Business Mailing Address
W LAKELAND-RE-34806-2435
S D IR R
&mﬁ mo Ve [P0, Doy WANGE
Suits, Apt. #, etc. Sue, AP #, iC ﬂCHECK HERE {F MAKING CHANGES
SN W € Ve W75 -7 L
. Zip ¥ Country Zi Country g Cenificate of Status E.;:sired O Se%?? Sﬁjeditional
656\\3 6. Name ;:z\i\c::‘!&s of Current Regﬁ)d‘;\gae};‘o‘% \ % : 'lr Name and Address of New Registered AFgen? —
=T T ‘Name = = ———feenT em e = - . .
TO%N:’F‘:.%:::; AVE Street Addrass (P.(i), Box Number is Nll)t Acceptable)
LAKELAND FL 33801 -
City ) FL Zip Code

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
N the chligations of registered agent.

SIGNATURE B '
% . Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalture required when reinstating) DATE .
FILE NOW!!! FEE 1S $150.00 - . - . R
S e . . -| ~9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 o
s DVPS T Delete TITLE D ‘ ‘m Change  [T] Addition g
| MANN, JOHN L NAME ? Dh mm‘\. S
STREEMDDRESS POBOX2435 | SREETAOUESS (), (5] 314/%5 3
o-owor | LAKELAND FL 33806-2435 LR NP G TaE T ) T 2
TILE DPT - 1 Delete TITLE [ change [ Addition &
NAME MANN, CATHERINE R NAME
streer aporess | P O BOX 430185 STREET ADDRESS
crr-st-2e | BIG PINE KEY FL 33043 GITY-ST-2P -

e ) O3 Detete TLE \/ ‘PSJ [ Change ﬁAddmon

NAME P T e rmee T ONAME T
STREET ADDRESS | seeET ADRESS %QDQ %ot;‘:\%\\ Qﬂ%‘g %@gﬂéﬁf
A -

CITY-ST-2IP CY-sT-2P 4 \m_m
TILE [ Delete mE T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ] CITY-$T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TIMLE 3 Delete TITLE [Jchange [ Addition
NAME . ) NAME '

STREET ADDRESS . ' STREET ADDRESS

CiTY-5T-2IP ) CTY-ST-2IP

12. | hereby certify tha(the infyymation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thif report or shgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j afver or trustee empoviered to execute this report as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, yiy ai! cther like empowered.

g Date Daytira Phone #



