2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000039793

1.t Enmy Name

AREA HOOFING OF LAKELAND, INC.

Principal Place of Business

728 W BELMAR STREET
LAKELAND FL 33803
us /[J i
1
2. Principal Place of Business

Suite, Apt. #, etc.

Mailin:g Addrqss.

P O BOX 3664
LAKELAND FL 33802-3664
us

A -Mailing Address

Sulte, Apt. #, atc.

SEOs
TA LL

IMWMH

STATE
F"LURIBA

WAV

d\)u.t...

m|

DO NOT WRITE IN _TH&S SPACE

City & State City & State 4, FEI Number 434 Appiied For
59‘32 45 . Not Applicable
ar Country Zp ~Country 5. Certificate of Status Desired 0 $3 75 Additional
Fee Required
whes B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narme
BOULERlCE, ARTHUR G JR Streel Address (P.0O. Box Number is Not Acceplable)
1511 HANSON AVE o
LAKELAND FL 33803

City

Zip Code

FL

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

h Signature, typed or prinled name of regisiered agent and ttle f applicable.

9. This corporation is eligible to satisfy ijs intangible
Tax filing requirement ang elects to do so.

(See criteria on back)

: (NOTE. Registerad Agent signature required when reinstaling)

: Make CheckiPa

.»em:miw e

2pggfl=lé‘efwu];6’e‘:sssn‘fn
Departmem of;State

J,'i‘\

yahlg ‘to!

i

i g 7T

ZAFILE NOWIII FEETS $150/0059
Y1

4

AT Bhac i Ei

o"%ﬁ‘*"‘“

DATE

‘ag 10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O pelets F e [J change ] Addition
NAME BOULERICE, ARTHUR G JR RAME NI R S T e
sTreeT apoaess | 4511 HANSON AVE STREET ADDRESS “’_‘4.’;:5-'5}.?; Jn""‘_’iﬁbﬁ“-‘}l 5 e
Giry-ST-2° LAKELANDFL } ary-si-ap awda 100 ) g 0000
TIME VP O Delete e . T O change L] Addition
NAME BOULERICE, ROBERT NAME

sTReET ADDRESS | 7471 S IRMA PT STREET ADDRESS

£Iny-S1-21P LECANTO FL . - CITY§T-2IF ™~ -

TTLE [ Delete THLE D change (] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP OMY-§T-2P

e "7 eiete TITLE [JChange ) Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE [T oelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST,Z - i - CITY-ST-2IP .,

TILE [ Delste THTLE BB ) [ change [ Addilion
NAME NAME N

STREET ADDRESS STREET ADDRESS v o <

CITY- §7-2P I CITY-S§T-ZIP

13. | hereby cemfy that the information supplied with this filin 3 does not quality for the exempuon stated in Section 119, o7(3)(1), Flonda Statutes. | further centify that the information

indicated on this report or supp#ememal report is true an
of the corporation of 1hg recelver of rusioe empowered to execute this repasl as required by Chapter 607, Florida Statuies:
changed, or on an attgchment i

SIGNATURE:

la[““' ;

h an address, with ali other |1k6 empowergs

"

accurate and that my signature shall have the same legaf I effect as.if made uncer oath; that | am a ‘officer or director

id that my name appears in Block 11 or Block 12 if

x.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR

Date Daytima Phong #

5y,

o45131

CR2E034 {9/99)



