POINT BU“‘DEBS' INC 02-15-2001 90002 015 ***150.00
Principal Place of Business Mailing Address
1828 § FLORIDA AVE 1828 S FLORIDA AVE
LAKELAND fL 33803 LAKELAND FL 33803
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurber 583361669 Appliec, For
- Not Applicable
“p Country Zp Cauntry 5. Certificate of Status Desired O ?g.;’esq‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPLIN, RICHARD L - AdM FP OK% e
» (M treet .C. Bax Num is Nol Acegptable
1828 S FLORIDA AVE 28 Tt s D
LAKELAND FL 33803

M

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P9600000021 1 Feb 15,2001 8:00 am
Aty Secretary of State

“ Thmea FL 2553,

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

SIGNATURE
Signaturg, typad or printed name of ragistered agent and titie if applicabla, (NOTE: Registered Agent signature requirsd when rainglating) DATE
8. This corporation Is eligible to satisfy its Intanglble | FILE NOW!!! FEE 1S $150.00 R | Clection Campaidn Einsncin A
*'-"‘Tax"ﬁﬁﬂ,g'EqUifemgﬁiaWWm—*ﬂmFMMbeﬁm‘w __10—%@ Fund antr%)ﬁi_fm, e - ﬁgi;(gQONIJ-‘Z:sB :
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . J 12. ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Pl g[}elete ! TIHLE [ Change [ Addition
NAME CHAPLIN, RICHARD NAME
sheer aporess | 1347 VISTA PL STAEET ADDRESS
ory-s-zp | LAKELAND FL 33815 CTY-S7-2iP
T DVeT ‘ X'Delete TE [JChage ) Addition
NAME NEWELL, DESSER L NAMIE .
sreer apoaess | 1005 S BROADWAY AVE STREET ACDRESS
orv-st-ze | BARTOW FL 33830 CITY-ST-2P N
e VP . R - e 1T Yt otokent gghange T3 Addiion |
NAME MICHAEL F. KELLEY NAME Miobae | £ ve lo
sTreer aooress | 430 COLUMBIA DR. STREET ADDRESS L ‘ oS /.
crv-sr-zp | TAMPA FL 33608 CITY-ST-2P H3o ‘O( LnL_“M(O\ o Cive
TILE T petete TITLE "I 2% R _fi. 3% 009 [ Change  [] Addition
NAME KAME '/MF }
_STRRETADDRESS | . e e _,h,smsmoanass_ L - . S
GITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 7P
TITLE [ peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ i CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee cApawerad to execute i (Lau.equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with a4 A5 w‘nhther likerlery %& 2 -

SIGNATURE::

Date Daytime Phone # !

%

CR2E034 {10/00)



