2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015045 .
Crme Jzén 13,t 2001 i§s(‘:0 am
01-13-2001 90057 023 ***150.00
Principal Place of Business Mailing Address
13330 E ROCK RIDGE RD 13330 E ROCK RIDGE RD
{ AKELAND FL 33809 LAKELAND FL 33809
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate B 4. FEINumber  §G-3166080 Applied For
Not Applicable
Zi o Zi C iti
® ountry ® ountry 5. Certificate of Status Desired Il $8.75 Additional
. Fee Required
‘; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name -
BRUGGEMAN, JAMES L
l WEHR‘NG—DR Sifeze-t %dfyess {P.C. Box Number is Ng Acceptabie)
’ - o~
* . HEATIHEE YO Lnd-T l ) [
LAKELAND FL 33809
‘ City Zip Code
‘ FL |
B. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
\m; ——— )
SIGNATURE - = -9
Sidtture, ﬂnad of primed name of rewﬁﬂﬁn@ E. Regisiered Agent sig Taquired when reinstati DATE
nise WH! FEEIS $
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 150.00 10. Election Campaign Fi .
iy - . paign Financing $5.00 May Be
Tax fnhqg rgquuremenl and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added o Fees
(See criteria on back) O Make Check Payabié to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT . [ pelete TLE Ochange [ Addition | S
NAME BRUGGEMAN, JAMES L NAME g
srreer aooress | 237 HEATHERPOINT DR STREET ADDRESS 3
ory-st-zP . | LAKELAND FL 33810 ClTy-ST-2IP vl
o
TI7LE DVS [ Telete TRE [ cChange (] Addition %
NAME BRUGGEMAN, JOSEPH E NAME
sTheer aoRess | 2418 VIEW WAY STAEET ADDRESS
CITY-ST-2P LAKELAND FL 33810 CITY-5T-2P
TITLE 1 Delete TILE [J Change [ Adaition
_NAME i e - - -NAME -~ - - - .- e
STREET ADDRESS STREET ADDAESS
CITF-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certify that the infermation supplied with this filing does nct gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustée empowered to execuie this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ll R
SIGNATURE: N> Tpies L. Brocemad 1901 (8e3) $5%-7517

9§ S\QNAW ME OF GIOMING OFFICER OR DIRECTOR Date Daytima Phone # |
s )




