FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000044514 ecretary of State
1. Entity Name 04-28-2003 20307 007 ***150.00
WORLD OYAMA KARATE, LAKELAND DOJO, INC.
Principal Place of Business Mailing Address
5640 LAKE PT DR 5640 LAKE PT DR : A1UKUGRY
LAKELAND FL 33813-2611 LAKELAND Fl. 33813-28%1
I S IR
Suite, Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE! Number Applied For
- i ol O@;’Zssi./-d =|=={ Not. Applicabla:
2p Country 2ip Courtry 8. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MORRISON, JOSEPH A Street Address (PQ. Box Number is Not Acceptable)
3500 S FLORIDA AVESTE 3 . =
LAKELAND FL 33803 % _.
‘ ., City FL Zip Code

. The above named enmy submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

LS

SIGNATURE-- N
. _ Signalure, typad or printed nama_'oi registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
" FILE NOW!!! FEE 15 $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . " *QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITiE D [ Delete TITLE [J Change [ Addition
NAME CARAMALIS, JOHN HAME
streeT nokess | 5640 LAKE PT DR STREET ADDRESS
or-st-zr | LAKELAND FL 33813-2811 cITY-S7-2P
TITLE O Dejete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e o remeer oo N STREETADDRESS.| . . o
CITY-ST-7IP ' CITY-ST-2P
MLE ) 1 Delete TILE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
TITLE [ Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- ST-2IF

12. | hereby certify that the information supp\led with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppleghe erue 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 receive/ogdr pdwered to execute lhls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfvi giliress, with all other 3 pewared.

SIGNATURE: TRED  Fiesvesy 4 /avs/d 3 ﬁs’@a} bfls35%5

—

CR2E034 (10/02)

|

/ qﬁ}(ruTE ANDTYPED OR PRINTED NAME OE.SIGNING OFFICEY OR DIRECTOR Date Daytime Phne #



