2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000083277

1. Entity Name

CHANGECRAFT CORPORATION

Secretary of State

05-17-2001 91069 038 ***150.00

Mailing Address

P © BOX 1279
LAKELAND FL 33802

Principal Place of Business

3322 KILMER DR
LAKELAND FL. 33800

AUy =-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-3407442 Not Applicable
%ip Country Zip Country 5. Certificate of Status Desied ~ []  90+79 Additional
~ Fee Required
—. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - R RS
SCHULER-‘ KELLEY G Street Address (P.O. Box Number is Not Acceptable)
3322 KILMER DR
LAKELAND FL 33803
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of ragistered agent and title If applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
. s e . M
9. This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Finanging $5.00 May 6

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ¥ Delete TMLE Pm‘oaggr \ ﬂChange A ddition
M WESLEY, DOUG e ety 0‘24 .
STREET ADDRESS | 3329 KILMER DR STREET ADDRESS 3324!& Dhive~
CTY-5T-2° | | AKELAND FL 33802 CITY-5T-2P 1-akclavid R PL. 33%07Z
TITLE v MR Dalete TITLE J Change [ Adaition
NAME BOAZ, VERONICA NAME POVH .
SIREETADDRESS | 2730 WALNUT STREET stueer aooness | 3 Zde K5 Déve
om-sr27_| QRLANDO EL ovsie | LAfplamp FlL. 33902
ST I, S~ TN BT mvu'@_ et e REharge [ Additon
NAwE WESLEY, MEREDITH NAME ~Sonw At C . Ancie =~ :
sireer A00RESS | 100 ALDEN AVE NW  APT C5 STREET ADDRESS ma TISOML. S,
CRY-$T-1IP ATLANTA GA 30309 CITY-ST-2IP mw c 211 o5
TILE S M Delete TITLE [ change [ Addifion
NAME SCHULER, KELLEY G NAME
STREET ADDRESS | 3399 KILMER DR STREET ADDRESS
CITY-S1-2IP LAKELAND FL 338&2 CITY-8T-ZIP
WILE D ﬂnamg TITLE [J Change 1 Addition
NAME BARBETTA, PAUL NAME
STREET ADDRESS | 10529 BILL LILLY CT STREET ADDRESS
CITY-ST-2IP LAUHEL MD 20723 CITY-8T-2IP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmApt with an address, with all other like &

SIGNATURE:

. 3
| 3a~§%‘£ﬁ: ¥ [32)o/ Js‘-méo

OF SIGNING OFFICER OR DIRECTOR

Dae 4 Daytime Phone #

CR2E034 (10/00)



