FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (uém Seslé 02,2003 8:00 am

LERE LY

iy

cretary of State
DOCUMENT #  PO1000097662
1. Entity Name 09-02-2003 90190 025 ***550.00
THE 5 OF US, INC.
Principal Place of Business Mailing Address
7027 SHEFFIELD DRIVE 7027 SHEFFIELD DRIVE
LAKELAND FL 338t0 LAKELAND FL. 33810 .
— 0O G
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State” ’ City & State 4. FEI Number Applied For
' : 59-3752893 Not Applicable
Zlp . Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY’ RICHARD L Street Address (P.O. Box Number is Not Acceptabie)
7027 SHEFFIELD DRIVE ]
LAKELAND FL 33810 ‘
r\ J——— , City | : . FL Zip Code

8. The above named entity submyts th st ement for the p{urposef}hanglng its registered office or reg|stered agent, or both, in the State of Florida. 1 am famlllar wnh and accept

the obligations of registered afjent.
T1z-o3R R

CR2E034 (4/03)

SIGNATURE } .

e e o Signiature, typed or mi{tgﬂ_namggr_;-'gls!areu agent and Y if applicable. NTE Reglslerod Agont signature required when reinstating) - DATE .

o

FILE NOWTT FEE IS $550.00 . o
! - 9. Election Campaign Financing - $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O oelete TITLE [ Change [ Addition
NAME SWEENEY, JAMES D NAME :
streeT anpRess | 7027 SHEFFIELD DRIVE STREET ADDRESS
CITY-$T-7IP LAKELAND FL 33810 CITY-ST-2P .
TITLE VD [ Detete TMLE [ Change  [] Addition
N SMITH, KEVIN N
STREET ADGRESS | 1820 KOOTER LANE STREET ADDRESS ¥
CITY-8T-2IP LAXELAND FL CITY-ST-ZIP . ‘
TITLE SD 1 Detete TITLE [JChange [ Addition
NAME SWEENEY, RICHARD L NAME :
STREET ADDAESS | 7027 SHEFFIELD DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-§T-20p ‘
TInLe 1D {J Delete TITLE ) [Cchange [ Addition
NAME JESSEE, DAVID E NAME
streeT aDoRESS | 6810 CONLEY DRIVE STREET ADDRESS
orv-s-2e | POLK CITY FL 33868 CITY-5T-ZP
TME D O Delste THLE O Change (3 Addition
NAME COX, KEVIN P NAME
sTReeT AoRess | 4616 JONES TRAIL STREET ADDRESS
ery-5T-2IP LAKELAND FL 33813 . CITY-51-2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivece S6-5 e ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aja

SIGNATURE: __% R"“” RE@U RED N-12-03 /féagg‘-q,qe

/ SIGNATURE ANDTYPED DFI/P&IDR{D NAME OF SIGNING OFFICER QR DIRECTOR Date Déytime Phane #




