2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MAL ROOM OF LAKELAND, INC. Secretary of State

05-30-2000 90084 033 ***150.00

DOCUMENT # PQ6000077405  * - * . | Jul 05, 2000 8:00 am

g
Principal Place of Business Malling Addiess
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2, Principat Place of Business - - &1 3. Maifing Address
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! Mot Applicable
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6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent
) Name
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LAKELAND FL 33813 Ao

e SOEVRIENL  LAWT
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V8. The above ni mmmis staternent for the purpose of changing its registered office or registered agent, or both,;in the State of Florida.
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.| 8. This corporation is eligibla to salisty ils Intangible FiLE NOW!!! FEE IS $150.00 1 N .
Tax filing requiremént and BlScls 10 o 50, === | "= Aftir MAY:1,:2000 Fee:wilf ba §550,00_rser: _1.n_..,' ?jgﬁgﬁ,‘?‘““a&m‘g“ Financing =— E?d'g,om"ﬁay Be )
(See criteria on back) a Make Check Payable to Department of Stats 1 Fumon: i
1. OFFICERS AND DIRECTORS . 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 119 )
HiLE D 2 aete e ' [ Change ] Addition | =
M HAMER, JAMES H N | N %
sTreeT apoRess | 4677 SAN PAULO CT. STREET ADDAESS ‘ Ce g s
ory-si-zP | LAKELAND FL 33813 . CITY- ST-2P t ar e )
WIE P 9 Dercte e o | D3 Crange £ Additon | -
NAME HAMER LINT HAME | ST
STREET ADDRESS | 4677 SAN PAULD CT STREEY AUTRESS } R S
cmv-s1-2P | LAKELAND FL 33813 CITY-S1- 0P | Srme v
Tme Ownt? Fr ‘35173}[ [ Delets TIE i O Crange (] Addition
NAME (AL Cwbalﬁﬂ ‘ ¢ NAME R
STETADDRESS | 7 qYy  STeFFo d Prw D - N sTReEF ADDRESS
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TR F Fo :
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TmE 7 pelete TmE ' Olcmange [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADORESS i
CHTY-ST-2P ’ GITY-ST- 2P |
THLE 7 Detese THE } {Jchange (] Addition
NAME WAME |
STREET ADDRESS STREET ADDRESS !
CiTY-ST. 7P LAY-5T-2P |

3. | neraby cenlify that the information sdppliel does not qualify for the exemption stated in Section 419.07(3)(i), Fltrida Sialnes. | furthar centify that the inforrmation
! indicated on this report or supplemghtal report : 3

i ) ohd accurale and that my Signature shall have the same legal effect as if made under cath; that § am an officer or director -
of the corporation of the recever ¢ erngdowered]to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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Jf with @ar ke prpowered, |
SIGNATURE: SHEARANVNY L5 | %"7 0 0 D
SIGNATA LD TP Das - f

Deytime Phono #

!




