2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000056497 Apr 26, 2001 8:00 am
1. Entity Na '
B/:g B:nglNESS VENTURES, INC ecretary of State
’ ) 04-26-2001 90085 029 ***150.00
Principai Place of Business Mai.ing Address
629 HOWARD AVENUE 629 HOWARD AVENUE
LAKELAND FL 33801 LAKELAND FE 33801 VUUUT Ui
® e s AT AR
Suite, Apt, #, etc. Sute, Apt #. o, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numper Aopliod For
59’3213194 Not Applicable
P Gountry Zip Country 5. Certiticate of Status Desired O ?g;ggﬁ?ggima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HALLOCK, DAVE Street Address (PO Box]\lurr‘-uer is Not Acceptabe)
ONE LAKE MORTON DRIVE

LAKELAND Fl. 33802

Gy

1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Siate of Fiorida,

SIGNATURE %%7‘7%72% ’:///'?/D/

Sigrature tyoed of pintsd rars of regaered sgaent and il apglicaile [NCTE: Bogiskred Agoersioratune reg ren whor reirsiating) L(:;‘«T-’
9. This corporation is eligible to satisfy iz Intangible . .
¥ 10. kicc amng Fir :
Tax filing requirement and clects to do so. 0 ‘legn Qjmgmgn naneng $5.00 May Be
= Trust Fundg Centribution Added to Fees
{See criteria on back) J
1. OFFICERS AND DIRECTORS 12, ADDIMONSICHANGES 10 OFFICERS AND DIRECTOHS IN 11
IhLE D M Dewte TFIT 3 Change [ Acdition
it DIMOTTA, EDWARD E e
STAELT ADDRLCSS 3618 ASHUNG DHIVE STREET AZDRESS
CiTy-ST-2P LAKELANU Fl.. 33503 CIme-ST AP
L D [ velete e [J Change [ Acditon
NAME BLANTON, STEVEN E NAMT
STREET ADDRESS 629 HOWARD AVENUE STRECT AD0OAZSS
CiTY-ST-2IP LAKELAND FL 33801 Clie-ST-7F
TIILE D Tl gelete HI[ES (7 Change [ Adacion
WAME D|MOT|'A, SEAN M MARGE
STREET ADDRESS 6988 HAYTER DR STHEE: ADCEESS
Cly-§i-4ip I.AKELAND CITY-3T-217
Lt [ Delet TTE [ Shangs ] Adudion
MAME e
STRZET ADDRESS STREET A0TRESS
CITY- ST-4tP Cory-5-22
TITLE [ Delete THTLE ] Change  T_] Additen
NAWE
STRIET ADDRFSS
CITY-5T-2IF CI™Y-8T-2IP
TILE O veste N O Change [ Addisior.
BANE HARE
SIREZ] ADDRESS STRUFT ADDRTSS
CINY-ST-2IP ITY-ST-I R

13. | horehy certify that the information supplisd with this filing does not qualify for the exemption stated n Section 119.07(3)1) Forida Statutes | furiner certify that e informat’on
indicated on 1his report or supplemental report is true and accurate and that my signature srali have the same ‘egal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to cxecute this repost as required by Chapter 607, Florida Stlatutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other ke smpowerzd

o < S % 01 o sop- st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do

wirne Phore &

wooTeaw

CR2EQ34 (10/00)




