2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026630 FILED
1. Eniy Name May 24, 2000 8:00 am
AUNT E'S MANAGEMENT COMPANY Secretary of State
05-24-2000 90090 003 ***158.75
Principal Place of Business Mailing Address
202 HEATHERPOINT DRIVE 202 HEATHERPOINT DRIVE
LAKELAND FL 33809 LAKELAND FL 33809-3901
T v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cy & S 2 FEI Numogt e Applied For
Q. 23 59—33?0711 Not Applicable
- Zi_p o ) “Cciumry L fip - Country 5. Cerlificate of Status Desired, _ -ﬂf—. ‘Eeae.-ggqlﬁs:;liofal. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TRISSEL' RONALD L Street Address (P.O. Box Number is Not Acceptable)
202 HEATHERPOINT DRIVE
LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature raquired when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa’?” nancing $5.00 May Be
N ! Trust Fund Contribution. O Added to Fees
(See criteria on back) q Make Check Payabie to Department of State
11. o ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete e [ Change [ Addition
NAME TRISSEL, RONALD L NAME
sTreeT ADorEss | 202 HEATHERPOINT DRIVE STREET ADDRESS
oie-sT-2F | LAKELAND FL 33800 ORY-S1-2
e ] O Delete JILY: (] Ghange (] Addition
NAME TRISSEL, BARBARA J . NAME
streeT anoress | 202 HEATHERPOINT DRIVE STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33809 CiTY-ST-ZIP
me | ¥ D) Delets e o ' T [iCmnge [ Acdiion
NAME YORK, DAVID NAME

STREET ADDRESS

STREET ADDRESS | 2206 FREDERICA ST

arv-si-2¢ | OWENSBORO KY 42301 CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-7F

13. | hereby certify that the information suppliéd 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 report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

. v

SIGNATURE: ; RE ez XK Z TR0 941 -£5 - ATAT
UAE AND TYPED O Data ayime Phane #

Hon Al D L T IISREL. , PRES, OEMT

CR2E034 (9/99)



