2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # P94000041761 Apr 10, 2001 8:00 am

" R ecretary of State
04-10-2001 90143 017 ***150.00
Principal Place of Business Mailing Addross
1035 BRIGHTON WAY 1035 BRIGHTON WAY
LLAKELAND FL 33813 LAKELAND FL 33813 HUUIIIT Y
Suite, Apt. #, etc, Suite, Apt. #. et DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.3279917 Applied For
Mot Applicable
Zip Cauntr 7 Countr . iti
Y P Y 5, Certificate of Status Desred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTIN, E. SNOW JR. S Ao (PO, Bow Number s Nt Acsemai] .
ree ress L dex Nurmper 18 Ml ceceptaale
200 LAKE MORTON DR P
LAKELAND FL 33801
City Zp Cote
8. The above named entity submits this statement for the purpose of changing its registered off ce or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, iyped o printed rame of -eg stered agen ard LLe ¥ applicable (NOTF Regsteret Agent s gnuiune required ween -einstating! DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE MOV FEE S §150.00 ‘
. 10. . J— anc.r
Tax filing requirement and elects to do so. After i L\,‘,ﬁ 1, 2001 Feoz will o2 $552.00 0. Eiection C?”‘““*‘Q“ Emanc r9 $5.00 May Be
Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Chack Payable io Dapariment of Siat
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC [ Delets (D Chenge [ Adcido~ | 8
HARE RAPETTI, ARMAND A S
steer aooress | 1035 BRIGHTON WAY STREZD J30RE i3
CITy-ST-ap LAKELAND FL CITY-57-21P '3
4R
TTLE O De'ste TITLE [ Chenge [ Acdition g
AT, A=
I
STREET ADDRESS STAEET AODRESS :
QITy-57-41° CITY-83-2IP
TILE [ Deiete MILE [ Change [ Aaditio”
NARIE MAMT,
STREET ADDRLSS STREET AGZRESS
Gery-SI-21e CiTY-87-2IP
His [ Delete TITLE ] Charge [ Adeaien
MAzZ HAME
STREET ACDRESS STREET ADTRESS
GITY-87-217 CiTY-S8T-21P
T [ Deiete TITLE [l Crange ] Addvien |
MAME RAME
STREET ADDRESS STREET ADJRESS
CiTy-ST-7IF GiTY-8T-217
ThiLe [ Delete Ik [ Change [ Additien
HAME Pt
STREET ADSRESS STREET ADTRESS
Citv-81-4ip CTY-87 217
13. ! hereby certify that the information supplied with this filing does not aualify for the exernotion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail bave tne same iegal cffcct as if made under oath: that | am an officer or director
of the corporation or the receiver of, tee empowered to exccule is report as required by Chapter 607, Florida Statutes: and that my name appears in Blocs 11 or Biock 12 i
changead, ar on an attachment w a address, with all agher | hd.
Y %MJA%% 7[// sq3evs-2566
SN TURE AND TYPED OR PRINTED NAWE OF SIGNING S#FICER O DIRECTOR Dy P #




