2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name:

P94000093945

T.F.P. OF POLK COUNTY, INC.

T“E

Principal Place of Business
1230 BUENA DRIVE
LAKELAND FL 33805

Mailing Address
12X) BUENA DRIVE
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90012 031 ***150.00

-—-— v oW

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number e fopi
59-3293073 Not Applicable
= " Zi ! A
ip Country ip Country 5. Certficate of Stalus Oesied ~ []  98-79 Additionat

Fee Required

6. Name and Address of Current Registered Agent — — - — -

v mre——  =m—cso-n T:Name.and Address of.New Registered Agent

e L= Ll

TEBO, DAVID X
1230 BUENA DRIVE
LAKELAND FL 33805

Name

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and titls it epplicable

(NOTE: Registerad Agent signatura required when rainstating)

DATE

-

. FILE NOW!!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Makefcﬁeck Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e DP O Desty THILE [ Change [ Addition
NAME PILKA, DANIEL F NAME

street AoDRess | 647 TEMPLE TERRACE STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33801 CITY-ST-2IP

TITLE ¥ O delete TILE [ Change ] Addition
NAME TEBO, DAVID K NAME

sireeT A0CRESS | 1230 BUENA DR STREET ADDRESS

CITY-5T-2IP BRANDON FL 33805 CITY-§1-21P

TITLE - : e L - s =] Deelpr --fFUTE T =srea | cmms sames ol 2 a P Change  -[] Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

TITLE T Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an

tachment with an address, with all other like empowered.

LA KT EDSAE Tobo

~ !
SIGNATUF}Ei_{_K‘; Sk ;
IATURE AND TYPED OR PRINTED NAME OF S)dNING OFFICER OR

DIRECTOR

Date Daytime Phone #

f/"??/aﬁ @3)465-3MY

|

CR2E034 (10/02)

?



