2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021881 FILED
1. Entiy Name Apr 23,2000 8:00 am
04-23-2000 90012 034 ***158.75
Principal Place of Business Mailing Address
8503 GIBSON QAKS DR. 8503 GIBSON QAKS DR,
LAKELAND FL 33809 LAKELAND Ft. 33809-3555
F T S [N
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE/ Not Applicable
Zip - — | —Country Zip - Country — -?(.Jera;\‘c.ate of Status Desired ""é/ $875 Additional
Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
GOLETZ, FRANCES E Street Address (F.0. Box Number is Not Acceptable)
8503 GIBSON DAKS DR.
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad rame of registered agent and We i applicable. {NOTE: Registerad Agent signatura required when ranstating) CATE
9, This ?orporatipn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O pslete TIMLE [ Change  [] Addition

NAME GOLETZ, FREDERICK B NAME

STREET ADDRESS | 8503 GIBSON QAKS DR. STREET ADDRESS

crv-st-zp | LAKELAND FL 33809 CTY-St-2p

TMLE D [ pelete TILE [ Change [ Addition

NAME GOLETZ, FRANCES £ HAME

staeeT aporess | 8503 GIBSON QAKS DR. STREET ADDRESS

cv-stze T IFCAKELAND'FLT33808 2~ : - T oryestzE T - - It

TITLE O Delete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-2IP

TITLE O Datete TITLE T ¢hange [ Addition
| NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY- ST-20P CITY-ST-2IP

TILE [ patete TITLE [ change [ Addition

NAME NAME .

SIREETADDRESS | STREET ADDRESS

oTY-57-7P CITY-ST-21P

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-2IP .

13, | heraby 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 iegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

/r"/-'?' b S .- - BT - . (3‘63)
SIGNATURE: /M p/ St SREpE il O, GodETr 2 Y008 Zsg- 9707

SIGNATURE AND TYPED OR PRINTED NA#IE OF SIdING.OFFICER OR DIRECTOR Date Daytime Fhone #

CR2EQ34 (9/99)



