2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000009031 May 15, 2000 8:00 am
Gy Name Secretary of State
. *
CENTHAL AR CHAHTEH’ iNC 05-15-2000 91408 001 ***600.00
ol ace of Business Mailing Address
" FLIGHTUINE DRIVE 3200 FLIGHTLINE DRIVE -_nm v -
#301 STE #301
MR AL 39 LAKELAND FL 33811-2848
Us
e S AR TRNALN
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59-3361240 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
- L - . B . e ". .. Fee Required_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WAGNER, ROBERT SR. Street Address (P.O. Box Number is Not Acceptable)
3200 FLIGHTLINE DR, 301
LAKELAND FL 33811
City FL Zip Code

- The above nameﬂ-‘ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE s =z " s
Signature, typed or printed nama of registered agent and titla igpphcable. (NQTE: Registered Agent signalure required when reinstating) DATE
. This _c‘orporatic_)n is eligible o satisty its Intangible FIi.E NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Add'ed 1o Fags
{See criteria on back} [} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D T Delete TiLE D change Addtion | §
ME WAGNER, ROBERT SH. NAME S,
REETADDRESS | 3200 FLIGHTUNE DR, #301 STREET ADDRESS é
v-st-ze | LAKELAND FL -1l ) ‘ 33%U| &
ILE 1 Delete TLE [J change ] Addition ?J:
ME MAME
REET ADDRESS ’ STREET ADDRESS
TY-ST. 7P CITY-ST-7IP
(13 T O teiete THLE [ Change  [_] Additien
ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-2IF CITY-ST-2IP
ILE O petere TILE [l Change [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
1Y-ST-ZIP DITY-ST-2IP
ILE [ Delete TIE {(JChange [T Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST-2IP
TLE 7 Delete ME [ Change [ Adaitinn
AME - NAME
REET ADDRESS STREET ADURESS
TY-ST-ZIP . GITY-57-2iF

3. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal sifect as if made under oath; that { am an officer or director
of the corporation or the receiver o irustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment pn addrass, with all other like empowerad.

‘e

g ae om (503 )b 0do g
CRIALILS o duge S, v == (563 )udd-of>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data %aytima Phena #




