2001 UNIFORM BUSINESS REPORT (UBR) FILED

Vpgimnem# P94000078625 - Ms?c’rleiéf)?%lf g;g?eam

Principal Place of Business = Mailing Acdress

4725 LAKELAND CbMMERGE PKWY ..4725 LAKELAND COMMERCE PKWY -

STE 45 ' . #45

LAKELAND FL 33805 LAKELAND FL 33805

us us
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59.3272973 Not Applicable

Zip Country Zip Country O $8.75 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . i 7. Name and Address of New Reglstered Agent . _
T ) ) Name
MURPHY’ RONALD T Street Address (P.O. Box Number is Not Acceplable)
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL
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
Signatura, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signaturs required when rainstating) DATE
f . A PR n . N ' " .

9. This corporation is efigible to safisfy its intangible FILE NOW!!! FEE |S_"$1 50.00 0 10. Election Campaign Financing $5.00 way Bo
Tax fmn_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0] Addad 10 Fess
(See criteria on back) G Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O perete TITLE [ change [ Addition
e PEARCE, DAVID E JR. e

STEET ADDRESS | 633 VIRGINIA AVE STREET ADDRESS

CITY-ST-2IP MT STERLING KY 40353 CITY-8T-2IP

TILE . 1 Delete TILE [ Change | Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

MLE T e e ‘1 baleta - THLE - - - - [ Change: - [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-S5T-ZIP

TIMLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE [ telete TITLE [Ochange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 legal sffect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M E Lrorce Vo Duis 6. acce T .;:/;‘. /:/ FeT-Les-oey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date * Daytime Phone #

g
8

CR2E034 (10/00)



