2000 UNIFORM BusmusssJ REPORT (UBR) FILED

DOGUMENT #[Pg3000048380 N erctary of State

i !
PALMETTO APARTMENTS OF LAKELAND, INC-; 03-22-2000 90010 050 ***150.00
| i i
Principal Place: of Business ‘ Mailing Atddress
- E PALMETTO ST | 1905 SHADY LANE
aurtaun FL 33003 LAKELAND FL 33803-2058
: us
- [
|
S R AN MO
FiE ;(54 emgTroe J- jobfifz‘m LawE
Suitgy Apl. #, etc. Sujte, f\pt. #, etc. DO NOT WRITE IN THIS SPACE
fe, L L v i, e SSg03
City & State f City & State ” 4. FEI Number Applied For
/ GEEF L AND %J_ . 59-3201400 Nat Applicable
,{_ZP fﬂ : L (llou‘t’ry » . ZiP. ' ?}??'4 - 5. Certificate of Status Desired O 22}';’;&:‘;3;“0”3'
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
' Narne
Jomd__H: (Hqped
HYDEN, JOHN H ' Strey Eﬁddre?—(ﬂgfo umber is Yot Acceptable)
1905 SHADY LANE SOUTH : (B TH AT CANS
| Gy FL | %%%03

8. ThHe above nal entity submits this slatement for the purpoéa of changing its registered office or registered agent, or both, in the State of Florida.

! \
SIGNATURE ‘ Mz‘ : f/ JJ 09

Slgrﬂm. 1yped or ||>rimad nama of rag‘f_syﬂid agent and tie it appliclab\e (NOTE. Registered Agent signature required when reingtatng) “F DATE {
¥ T T
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE lSlp $150.00 10. Election Campaign Financing $5.00 wmay 2o
Tax filing requirement and e'ects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PSTD " O Delete TILE Clchange [ Addition | &

NAME HYDEN, JOHN H NAME %

sTREET ADORESS | 1905 SHADY LANE SOUTH STREET ADDRESS ar

o520 | [AKELAND FL 33803 .- o-s7-20 n
: i

TmE | [ petete TITLE O] Change (1 Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ e - CITY-ST-2IP o

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TIILE " O Delete TILE [ Change T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-7IP

TITLE " 7 Delete TiTLE [} Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE " O Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ’ CITY. ST-21P

13. | hereby cerlify that the informaticn supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Btatutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and|accurate and that my sigrature shall have the same legal effect as if mage under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atts ent with an address,
SIGNATURE: 1D b L—eGo]
. \wmnne ¥

3/
3

SIGNATURE AND TYJED OR PRINTED NAI}#E OF SIGNING CFFICER OR DIRECTOR




