FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. E?HENlaJme EN P02000070932 07-07-2003 90144 006 ***150.00
SAMUEL G. SHEETS AND ASSOCIATES, P.A. /
Principal Place of Business Mailing Address
1804 SQUTH FLORIDA AVENUE 1804 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 . LAKELAND FL 33803
N I A0 A
Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEl Number Applied For
Ol - 072.6007 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ??s'gesq Lﬁ:ﬂ:ci’tional
6. Nama and Addre;ss of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
SHEETS, SAMUEL G Street Address (P.O. Box Number is Not Acceptable)
1804 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : -
o Signature..typed or printed name of ragistered agg_m and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . i .
9. Election Campaign Financin

P After September 10, 2003_ Fee will be $750.00 Trust Fund Ccr:nr?buuon. o Ol fc?jgil.forﬁif ¢
‘Wake Check Payable to Florida Department of State

10. N OFFICERS AMD DIRECTORS 1. ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D . OJ Delete THILE TlChange [ Addition
NAME | SHEETS, SAMUEL G NAME

STREET ADDRESS 1804 SOUTH FLOH'DA AVENUE STREET ADDRESS

cv-s-ze | LAKELAND FL 33803 . OITY-§T- 7P

TIMLE O Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-21P

TILE B . C Ooelets  _ WME o [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE ] Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-$T-2P

TITLE O pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to axecute this repsrt as required b apjanb07, Horidg Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow.
7 898
SIGNATURE: 0Z-828%
Daytime Phone #

iPEQLD

AY

CR2E034 (4/03)



