2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064315 | May 01, 2000 8:00 am
b e Secretary of State
GREASED LIGHTNING INTERNATIONAL, INC. D1 3000 90002 001 =150 00
Principal Place of Business Mailing Address \
620 ST. RT, 542 £20 ST. AY. 542
DUNDEE FL 33838 DUNDEE FL 33838
e s = ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Co 59-3402871 Net Applicable
Zp Country Zip Country . 5. Certificate ol Status Desied  [1 - $8+7 9 Additional
e . N - T . SRR - Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
';ADASN;‘(')&?_E’::LLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared! agent and title if applicable. {NOTE: Registergd Agent sighature required when rainstating} DATE
® Tating eaueamantns sem o | ator WAY 1,2000 Fea i bo $sb00p | ' ECEnCanasion g $5.00 vy s
9 rec - ’ ' Trust Fund Contribution. [ Added to Fees
{See criteria on back} Ol Make Check Payable to Depariment of State
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O petete TLE Ol Changs [ Addition
NAME FONTAINE, MICHAEL NAME
sTReeT aoofess | 620 ST. RT. 542 STREET ADDRESS
CITY-ST-2IP DUNDEE FL 33838 CITY-ST-ZIP
TNLE D ] petete TITEE [J Change [ Addition
NAME MITCHELL, LAURENCE E NAME
street aooress | 620 ST. RT. 542 STREET ACDRESS
cry-st-z¢ | DUNDEE FL 33838 e S I 3 : . -
TILE 7 pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE . . O chaige [ Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-$7-21 CITY-ST-2IP
MLE 3 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ‘. CITY-ST-2P

gerss not quasify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" indicated on this report or supptemental re peealie and gocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the FE'CEJVEF or trus+e epbgwered 10 eXsgute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR LA 2-25-00 94(-425-%2

Re-OFFICER OR DIRECTCR Date Daynma Phone #

3




