2001 UNIFORM BUSINESS REPORT-(UBR) FILED

L]
DOCUMENT # P96000001665 Jan 08, 2001 8:00 am
1CEAHERI’R?BN OF LAKELAND, INC Secreta ) of State
! 01-08-2001 90044 040 ***150.00
Principal Place of Business ' Malling Address
5521 HWY 98 $. 5521 HWY 98 S.
LAKELAND FL 33813 { AKELAND FL 33813
|
TP 7S IR
Swuite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3354355 Applied For
Not Applicable
- Zip Couniry Zip Country - 5. Certificate of Status Desired [} ?8'75 Additional
| - . . RS ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
*5(5AZTTZ ,HAV?\IFQI[;HSJ Street Address (P.OC. Box Number is Not Acceplable)
LAKELAND FL 33813
\ City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and bl It applicable (NOTE: Registared Agent signature required when reinstating) DATE
‘ ‘ o L ) ™
9. ;h\sf_crorporatpn is elrlglblg tT satlstfy(;ts Intangitle A Fl!n.;‘EAr?V:.l.1 FFEE 15’E"$1 50.;}20 o 10. Elsction Campaign Financing $5.00 May Bo
axt |n.g rgqu\remen and elects to da so. fler » 2001 Fee willbe § - Trust Fund Centribution. Ol Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TRLE D 1 Delste TILE O Change [ Addiion | 3
NAME KATZ, ARTHUR J NAME e
STREET ADDRESS | 5521 HWY 95 S STREET ADDRESS 3
- CITY-ST-7iP LAKELAND FL 33813 CITY-ST-2P I
}— [}
TITLE T Delete TITLE {Jchange  {J Adaition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP. - e e+ . . CITY-5T-2P
e [ Delete TILE ” Tt T O crange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CTY-5T-21p
{1 Delete TILE O change [ Addition
; NAME
STREET ADDRESS
N CITY-ST-2IP
 STREET ADDRESS " STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

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 centify 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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

1 ]2fed 8,3~ Lo -2317

OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




