v

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000083277 May 12, 2000 8:00 am
1. Enity Name Secretary of State
CHANGECRAFT CORPORATION 05-12-2000 90049 050 ***150.00
Principal Place of Business Mailing Address
322 KILMER DR > P O BOX 1279 LUV —
LAKELAND FL 33803 LAKELAND FL 339021279
RS e MR R R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE WN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3407442 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?fe';gqﬁs:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHULER, KELLEY G R
3322 KILMER DR

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33803

City

FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registared agent anc hile if applicable. {NOTE: Ragistered Agent signature required when reinstating) . ‘ ‘DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _"";‘J"": R dnsitgrenn iyt o “f it sdatt s irRr
Tax filing requirement and elects 10 do so. : - After MAY 1, 2000 Fee will be $550.00 1-0" ?:3::?2}1%3? oﬁ:;ﬁ;;;n: neng D w. fd%:;?intdhg?;sa ol
(See criteria on back) | Make Check Payable to Department of State ’
1. - e OFFICERS AND DIRECTORS e d 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
fie~ [ DP 1 Delete e Tecosurel =, 1T Ol hange 3G Adiion
NAME WESLEY, DOUG HAME :ronmn A’ e
sTREET ADDRESS | 3322 KILMER DR STREET ADDRESS 1724 T.l_ s dq\-c e
CITy-§7-21P LAKELAND FL 33802 CITY-5T-2P YT INTA 3:2—755 X
e v O pelste TITLE S AR . [] Change %Addilion
i BOAZ, VERONICA e RelleyG. Scholer, .
STREET ADDRESS | 2739 WALNUT STREET STREET ADDRESS 222 Kilmer Or W
on-siz? | ORLANDOFL s | [ gheiqad]  FL 23RO
—Ea—t —
e D O Delete TILE D O change }Qddmon
e WESLEY, MEREDITH A heo Bell
streeT aoRess | 100 ALDEN AVE NW APT C5 sTReeT acoress | 2 4G T g3on Place
ory-sT-2k— - |- ATLANTA- GA-30309 - - - CITY-5T-ZP- - fg?a%din’q*;“ﬂ&“’ [?6 of-- - - " .
TITLE S O Delete TITLE D T, a 1 change ﬁﬂ.ddmon
NAME SCHULER, KELLEY G NAME De b, mas\
sTaeeT ApDReSS | 3322 KILMER DR STREET ADCRESS \?C‘g \{51143. rq*"-’« Soo I N
orv-st-zP | LAKELAND FL 33802 oS gt Peyecs buca Fr. g???_};?#
TITLE D 3 Delete TITLE Ve [Clchange [ Addition
NAME BARBETTA, PAUL NAME
steeT anoRess | 10529 BILL LILLY CT STREET ADORESS
GITY-ST-2IP LAUREL MD 20723 CITY-ST-2IP
TITLE J Defete TiTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
t CiTY-ST-2IP CITY- T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the Information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this repert or supplemental report is true an
of the corporation or the recgiver of trustee &
changed, or on an attachmght with an addreh

cute this report as required by Chapter 607,
like empowered.

SIGNATURE:

liketey &. Scholer-Sec le/zm Cgﬁtj} bl 2.

br PRINTET NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Fhong #

°F




