2001 UNIFORM BUSINESS REPOR'T‘(U_B'R) FILED

DOCUMENT # P95000089195 Jan 30,2001 8:00 am
FENTON & ASSOCIATES, INC. Secretary of State

01-30-2001 90172 010 ***150.00

Principal Place of Business Mailing Address
1147 EDGEWOOD DR 1147 EDGEWOOD DR
LAKELAND FL 33800 LAKELAND FL 33803
Suite, Apt. #, etc, Suite, Apt. #, etc. 2O NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number HOF3352970 Applied For
Not Applicable

Zie Couniry Zip Gountry 5, Caertificate of Status Desired O ?g‘ggq S?:(;“Onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 _ Name
FENTON: B. STREATER
1147 EDGEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and tite it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax ﬂling requ(i)reriemgand elects tfgdo 50C. ¢ After MAY 1, 2001 Fee willsbesgs?so,au 10. $IECl|on Campa‘?” F_lnancmg $5.00 may Be
S rust Fund Contribution. O Added to Fees
{See criteria on back) O. Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D o . . O pelete TILE [ change [ Addition
NAME FENTON, B. STREATER NAME
seer aooress | 1147 EDGEWOOQD DR STREET ADDRESS
orv-st-ze | LAKELAND FL 33803 . CITY-§T-2IP
TITLE o ‘ ] Delete TITLE [ change [ Addition
NAME FENTON, JUDY A NAME
sreer aporess | 1147 EDGEWOOD DR STREET ADDRESS
crv-st-zp | LAKELAND FL 33803 CITY-51-21P
TiTLE U - 3 Celete I e D change [ Addition
NAME FENTON, STANLEY M NAME
staeer aookess | 1147 EDGEWOOD DR STREFT ADDRESS
orv-st-ze | LAKELAND FL CITY-5T-2ZIP
TMMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE [ oalete 4 Tme [ cChange [ Addition
NAME . MNAME
" STREET ADDRESS™ ) _ STREET ADDRESS ] o ) -
CITY-ST-2P e R '
L 1 Detete “TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

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 regort 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: __B. STREATER FENTON B.JMGWA&I&G}L [-A2-0/863-688-1129

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CRDIRECTOR Date Daytime Phone #

CR2E034 (10/00)




