- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088390 R reiary of Gtate™

FAC OF LAKE WALES, INC. 02-04-2000 90032 010 ***150.00
Principal Place of Business Mailing Address

2X) E PARK AVE P.Q. BOX 2368

LAKE WALES FL 33853 LAKE WALES FL 33859-2368 nan s

us us Bea1324l
Suite, Apt. #, eic. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Slate ) 4. FEI Number Applied For

650544519 Not Applicable

Zip Counitry Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6.-Namte and Address of Current Registered Agent .- --7. Name and Address of New Registerad Agent
Name
H. DANIEL SHAW Street Address [P.O. Box Number is Not Acceptable)
244 E. PARK AVENUE
LAKE WALES FL 33853
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed o printed nams of registered agent and iitle f applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. :Ir';;sfﬁ,i:rporatlt')n is eligible to satisfy its Intangible ~ FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elecits to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 01 Added to Foes
(Sse criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS 00 peize TILE PDS {1 Change  [] Audition
NAME BARTLETT, THOMAS E. NAME Bartlett, Thomas E.
STREET ADORESS | 6700 W CENTRAL SUITE 108 STREETADRESS (950 ©. Park Avenue
CITY-ST-2iP WICHITA KS CHY-ST-2IP Lake Wal FL 33853
MLE 3 detete TILE i ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE " [ Delete TITLE T ; [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Detete TITLE CIcChange [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiF CITY-51-2iP

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
= is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

Thomas E. Bartlett 1/21/00 {863) 676-1681

ER OR DIRECTOR Date Caytme Phone #




