2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048380

1. Entity Name:

PALMETTO APARTMENTS OF LAKELAND, INC.

us

Principal Place of Business

915 E PALMETTO 8T
LAKELAND FL 33802

Mailing Address
1905 SHADY LANE
LAKELAND FL 33803
us

2. Princigal Plyce usiness
7/_]92 é,g /‘?;4/”5-;-;—4

S

3. Mailing Adgre
/G0 dt pey (ANE

SLiteZapt. #, etc.
—

Suite, Apt. 4, etc.

FILED

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90010 008 ***150.00

T

DG NOT WRITE IN THIS SPACE

525@4?&1

%ycﬁ 53503

| C;chk_‘

Fee Required

Gity & State ity & State 4. FEt Number 59—3201400 Applied For
ZA/(fE CARANY A Zﬂﬂ/f/\/ﬂ 14 Not Appiicabie
5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYDEN; JOHN H

Name

- 1905"SHADY -LANE- — -

. Street Address (P.0. Box Number is Not Acceptable)

13 gfye. typed or printed name of registered a%« and title if applicabla.

LAKELAND FL. 33803
City FL Zip Code
8. The above name tity subrpits this statement fogthe purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE o/ ////o/
(NOTt Registered Agent signature required when reinstating) DAﬁ 7

Tax filing,

9. This corp%én is eligible to satisfy its Intangible

guirement and elects 1o do s0.

FILE NOW! I FEE IS $150.00
After MAY 1,20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See criteria on back) O Make Check Payat & to Departn?t:ant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PatD [ Delete TITLE T Change  [_] Addition
NAME HYDEN, JOHN H NAME
steeeT aooecss | 1805 SHADY LANE SOUTH STREET ADDRESS
CITY-ST-2iP LAKELAND FiL 33803 CITY-S1-2IP
THE O Delete THLE (] Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
JaTHE e a . I i 1 R TNLE _ [ change [ Addition
NAME B ’ T R T T - - 2T o
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE O Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
OITY-Si-2p CITY-ST-2IP
iITLE O Dpelete TITLE [ Change  [J ~ddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

changed, or on an attach

SIGNATIUJRE:

Nt witly an address, with all other like empowered

i H Hoen

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that rn ¥ signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee smpowered to execulte this report .5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RINTEL: NAME OF SIGNING OFFICER ¢+ R DIRECTOR

Date 'Dayﬂms Phone #

ot/ 4f01(863) 62 1672/

CR2E034 (10/00)
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