]

[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOB-'U’\(UBR)

LT

FILED
Jun 09, 2003 8:00 am

DOCUMENT # P02000099573 ,//

1. Entity Name

THE LAW OFFICE OF CHARLANN JACKSON-SANDERS;

¢ Secretary of State

05-05-2003 91840 029 ***150.00

Principal Place of Business Mailing Address
4406 S FLORIDA AVE P O BOX 720
LAKELAND FL 23313 ' LAKELAND Fl. 33807

2 Pringipal che g‘f Business, 3. Mailing Adfss m€

Sulte. Apt #, atc, -|  Suite, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State ’ City & State . 4, _FEI Number Appliec For
c:é:? —_ 3? 70 75 ‘/ Not Applicable

Zip Country Zp Couriry 5. Certificale of Status Desired [0 $8.75 Additional
} . Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agent -

. . A . i Name
JACKSON-SANDERS; CHARUANN- - ~SO #XNE

4408 S FLORIDA AVE
LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptabla)

City ’ FL Zip Code

8. Trhe above named enlity submits his statament for the purpose of changsng its registered office or registered agent, or both, in the Siste of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or arinted name of registensd agent end Le it appicable (NOTE: Registensd Agant signatura rquirsd wiven reinsiatng) DATE
FILE NOWII! FEE IS $150.00 . ) .
9. Election C Fi
At May 1, 2003 Foo il b $550.0 e ——— 0§00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme Ny — SCunehes s, O odse me Clchnge  [OJ Additon | &
0N e ) s
NAME A . d NAME S
STREET ADDRESS C/\'\O-u(\cq\_ - Pres: STREET ADDAESS 3
v | <-CED -~ aAdd above, | avsw &
TIE [ Detete e - D change [ Addition . g
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-S1-DF " TR ' CITY-ST-21P -
TILE O pelet Tn [ cChange [ Addition
Ao N e . _ _ ]
STREET ADORESS STREET ADDRESS
CIIY-ST- 2P ¢ITY- 5T-20P _
TME [ Detete ame e oy . O Change _ 3 Adition |
-NAME PR, [ —p— - - - — - _ ". —— MME -_— - - _— -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2iP Coy-57-2P
TITLE O petete e [(Ocrenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
WnE O Detese me O3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P R Cily-57-0P

indicated on this report or supplemgntal report is true an
of the corporation or the recg/var gf trustee empowerad 1o expentp this rep rt ag required by Chaptsr 607, Florida Siatutes; and that my name appears |

changed. or on an attachrg 1'1 f
SIGNATURE:

12. | neraby certity thal'the information supplied with this filin é; does not qualily for the exempilion stated in Secticn 119, Q7{3Xi), Florida Statules. ) further certify that the information

officer or djractor
1 1

accurate and Lhal my signature shall have the same legal effect as if made under oath; that (

3%3 098~ e

]




