2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CIRCLES OF FUN, INC. Secretary of State

05-22-2000 90022 006 ***150.00

Principal Place of Business Mailing Address
201 S FLORIDA AVE P O BOX 2597
LAKELAND FL 33801 LAKELAND FL 33806-2597

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

DOCUMENT # P95000081114 May 22, 2000 8:00 am

Cily & Stgle City & State 4. FE| Number Applied For
L“g‘&?‘a/h-d, & 59-3349059 Not Applicable

7 ’ 4 " .
‘ Coutry Zip Country §. Certficote of Status Desied ~ [] 019 Additional
? / ”5.6' Fee Required

sy, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g m—— R — e e, e TV s

"SHIVERS, JEFFREY S e
201'S FLORIDA AVE YF 555 TS EIE Dr/ve

LAKELAND FL 33801
— rakeleeed FL g3

8. The above named entity s t for the purpgee of charfing itstegisterad office or registered agent, or both, in the State of Florida.

SIGNATURE <
Signaturs, typed uypﬁted V Wamd agent angllitle f apgifable (NOTE: Registarad Agont sighature raquired when reinstating) " DATE
9. This corporation is gﬁble 1A:msfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election, Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D O Delats THLE S Change [ Additon
NAME SHIVERS, JEFFREY S NAME
steer sooress | 201 S FLORIDA AVE STREET ADORESS 1;@53 So Vthftrk Drive
CITY-ST-2P LAKELAND FL 33801 CITY-§T-7P LM&/W FL ?5 5/
TITLE P [ Delate TILE 4 /m Change  [] Addition
NAME SHIVERS, LORI H NAME d#rﬁ_r ya D r N
streeT opress | 201 S FLORIDA AVE STREET ADDRESS 5 3 50 €
orv-st2» | LAKELAND FL 33801 avsie | Jakeland, fr. 3F8/D
TiLE O Delsts TiTLE - Ol Change [ Acdition
I e NAME
STREET ADDRESS | i B o Y STREET ADDRESS T TR e e 2 SR
CITY-ST-2IP CITY-ST-2P
e 7 Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE I ! O slete TITLE [ cChange [ Addition
NAME Ve NAME
STREETADDRESS | T3 ~7 .7 .-y STREET ADDRESS
CITY-§T-2P ~ CITY-§T-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-$T-27 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 infarmation
indicated on this report or supplerpe rEport is true and accuygte and thag @ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recgiwe 2 Required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gt /f/fﬂ/w K@/’)W%P%

Date Daytime Phone #

CR2E034 (9/99)



