2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076514 Jan 19, 2000 8:00 am
"+ Forame Secretary of State

OLD CITY HALL, INC. 01-19-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
100 £ MAIN POST QFFICE BOX 1079
LAKELAND FL 33801 LAKE WALES FL 338591079
us us AD005869

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3286387 Applied For
Not Applicable

® ountry i Country 5. Certficale of Slatus Desied ~ [J  9O-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUTEHBAUGH! ROBERT E Street Address (P.O. Box Number is Not Acceptable}

100 E MAIN

LAKELAND FL 33801
City FL Zip Code

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
Signaturs. typed or printed name of registered agent and ttfe if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligiple to sat'sfy ils Intangible ~ FILE NOW1!! FEE is $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Dealete TITLE [Jchange [ Addition
NAME MYERS, CORNEAL B NAME
sTREET ADDRESS | 30 E. CENTRAL AVENUE STREET ADDRESS
CITY-§7-21P LAKE WALES FL 33853 CITY-ST-2IP
TLE vD [ Delete TITLE O change [ Addition
NAME PUTNAM, THOMAS B JR. NANE
sreet A0DRESS | 141 5TH STREET N.W., SUITE 300 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CHY-ST-2IP
TIILE STD O petete TIRLE (JChange [ Addition
NAME PUTERBAUGH, ROBERT E NAME
STREETADDRESS | 100 E. MAIN STREET STREET ADDRESS
CiTY-ST-7IP LAKELAND FL 33803 CITY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-57-21P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-2IP
THLE [ Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S1-27P
13. ) hereby certify that the informg#on L f thigfjling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or s nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgfent other like empowdyed.
' C. B. Myers, Jr.
Pres/Dir 01/08/00 941-676-748

SIGNATURE XKD TYPED OR PRI

MAME OF SIGNINf 0 QF IRECTOR Date Daytime Phone #

[

CR2E034 (9/99)



