FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) ~ Apr 04,2003 8:00 am

DOCUMENT # P94000016208 ecretary of State
1. Entity Name 04-04-2003 90065 005 ***150.00
MR. PCOL. LAKELAND, INC.
Principal Place of Business Mailing Address
3216 US HWY 92 E 8190 US HWY 19 NORTH
LAKELAND FL 33801 PINELLAS PARK FL 3378t
- AR AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59—3239876 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . B . - - f Name o . . - —- R
STANDIFORD, GLEN W Strest Address (P.O. Box Numbser is Not Acceptable)
6828 81ST AVE., NORTH
PINELLAS PARK FL 34885
City FL Zip Code

#(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘agent.

T Ralcis S Gracsis 4-1-63

8. The above named entity sub
the cbligations of regi

SIGNATURE
Signature, tydad #orintad name of registered agent and litle if applicakle. (NOTE: Registered Agent signature raquired when rainstaling} DATE
Aﬂ::l;i;‘gv:é!ﬂ':i I:'ES l:fﬁl f;:sgégg.uo 9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. . g Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp O eete TITLE [ Change [ Addition
NAME STANDIFORD, GLEN W HAME
sTReEeT AoDRess | 6828 81ST AVE., N. STREET ADDRESS
orv-s1-ze | PINELLAS PARK FL 33781 CITY-§1-21P
TILE Dv O pelete TILE [ change [ Addition
NAME FOSTER, WILLIAM P NAME
STREET ADDRESS | 8190 US HWY 19 N STREET ADDRESS
oITY-ST-2IP PINELLAS PARK FL 33781 CiTY-§T-21P
TLE DST O Delete TITLE I Change [ Additien
v CORAGGIO, FRANCIS J - o
STREET 4DDRESS | 8190 US 19 NORTH STREET ADDRESS
orv-sr-ze | PINELLAS PARK FL 33781 Ciry-st-2
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20P ) CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or it e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment wit ddress, with all other like empowsred.

SIGNATURE: ~—Z2SMETURE RENGKED. Cksceia Y13 R-SW-L4%

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



