R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000114592

1. Eniity Name

CDB'S OF LAKELAND, INC.

Secretary of State

05-01-2003 90387 020 ***150.00

AV PrEot0

Principal Place of Business
5104 E. FOWLER AVENUE

TAMPA FL 33617

Mailing Address
5104 E. FOWLER AVENUE
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address

WAUC G AU A IR

Suite, Apt. #, etg. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State

Cily & State 4. FEI Ny é‘\ber Applied For |
33 2 6 72 7 Not Applicable
Zp euntry o Country 5. Certificate of Status Desired a $8.75 Additional
Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
IACOVE! ! NINA G Street Address (P.O. Box Number is Not Acceptable) )
5104 E. FOWLER AVENUE
TAMPA FL 33617

City

FL Zip Cede

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

the obligations of registered agent.’

-

CSIGNATURE - %
. - Signature, typed or printed name o ragisteted agent and title it applicabla.

(NOTE: Registered Agent signature required when reinatating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

¥ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Deparlmem of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me D . [ Detete e [ Change [ addition | &

NAME IACOVELLA, NINA.G NAME g

street acomess | 5104 E. FOWLER-AVENUE STREET ADDRESS 3

CITY-5T-2P TAMPA FL 33617:” CITY-ST-2P o
= [V

TLE : 1 Delete TMMLE [J change ] Addition 5

NAME &y NAME

STREET ADDAESS STREET ADURESS

CITY-5T-2IP CITY-$T-2IP

TTE O petete TILE C]change [ Addition

NME - e e T NAME - '

STREET ADDRESS STRELT ADDRESS

CIvY-ST-2iP CITY-ST-2Ip

TLE O Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADRRESS

CITY-§7-2IP GITY-S3-2IP

T0TLE ‘ 7 Delate TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-§7-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ change [0 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption staled in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemenial report is true and accurate and tfjt my signature
of the corparation or the raceiver or trystee empowered to exacute this rgbprt as requireg
changed, or on an attachment with af] address, with all othegeli d.

HY-28-03 [B13)968-2922

SIGNATURE:

Date Daytime Phong #




