2003 FOR PROFIT CORPGHATION
UNIEORM BUSINESS REPORT (UB

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # P02000054792

1. Entity Name

B&L PROPERTIES OF CENTRAL FLORIDA, INC.

02-25-2003 90121 030 ***150.00

Maifling Address
P.O.BOX 5902

LAKELAND FL 33807

Principal Place of Business

£.0.80X 5902
LAKELAND FL 33007

AR A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eic.

[J CHECK HERE F MAKING CHANGES

Cily & State City & State 4, FEINu r Applied For
ﬁ - / 5 7?5 5 &3 Not Applicablg
ZIP . ‘_COEHIW- - -l _ZID — - C?unliY, T §. Certificate of Status Desired 4 ﬁ'gim‘;m":'_ }
_ 8. Name and Address of Current Registored Agent s i 7. Name and Address of Now Registerad Agent —
. N { L et e e —

. . N = - e | ﬁ e MY eDpRR e T

KAMP, GREEG S -

Street Address (P.Q. Box Number is Not Acceptable)
6155 S FLORIDA AVE STE 10 ; \ FeorA0A- AVE
FL 33818 S I TZ. 600D .
City Zip Cade
LA B D AEN
8. The above named entity submils this statement fof the-em pose of changing.its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations o '
- . - "
SIGNATURE e, A fmw 2r - 200 -5
» nama of regisisisa cl:u. INOTE: Regisiersd Agent 3ignarure requined when Teinalating) DATE
FILE NOWI!! FEE 15 $150.00 ) o
. 9. Election Campaign Financing £5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Feas

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11 ]
e DCEQ N [ petete TIE ' [JChange [ Addition | &4
NAME KELLY, LISA ' NAME S
stheet aooeess | P.O.BOX 5902 STREET ADORESS é’
orv-st-op | LAKELAND FL 33867 . CiTY-S7-2P 3
e P [ Detete TITLE [JChange [T Addition g
HAME KELLY, LISA NAME
sTReet a00ress (P.0.BOX 5602 STREET ADDAESS
Lmy-st-ze (LAKELAND FL 33807, . - - o QUSSR | . -
THE v . {J Detete e ‘ Ol cCrangs [ Addition
NAME KELLY, BRIAN L NAME )

[ STREE T ADERESS” POBOXS9R =~ .. . . . . ) Steer woness C o o I
CITY.5T-2P LAKELAND FL 33807 CirY-§T-21P
TLE ' ' 7 Deleto TnE (T Change {7 Adaition
MNAME ’ NAME
STREET ADDRESS STREET ADORESS
CTY-S7- 2P - CITY-ST-2P ‘
e ‘O oelete Tme b (J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CiTy-ST-2P
TALE O petets TILE O change [T Adition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CITY-ST-2IP

12, | hereby certily that the information supplied with this fiiing
indicated on this repart or supplemental report is true an
of tha corporation or the receiverdbr trustee empowered to executa this repo

Ath an address, witbral! other like empowered.

changed, or on an atlachment

does not qualify for the exemption stated in Section 1 19.0
accurale and that my signature shall have the same legal e
rt as required by Chapier. 607, Florida Stat,

Tgf:!)(i). Florida Statutes. | further certity that the intersnation
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Black 10 or Block T1if

SIGNATURE

G OFFICER OR DIRECTOR

@Me///u

i — T




