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Principal Place of Business Mailing Address SECRET" =y .
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8631 VIKING LANE 8831 VIKING LANE mLLAHA'&';‘S'EEOE ‘(3\7:;"%
LAKELAND FL LAKELAND FL . FLORINA
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2. Principal Place of Business 3. Mailing Addres ”"“"l “”I
LI9"H G 19 Howsed Ave

owArd Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LA K ra.l A K.a:l) F [ - L_,A 2 l _q;u‘]) F ‘ 59-3414367 Not Applicable
B T R N untry . ) Zip . __Country - ‘ 8.75 Additional
3 3?/ 5 o I I[- 3 3(? 15 —— tioa—- _../C — - .5..Certificate.of Status Desired___ [ _ |§GB Hequiredmfna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S -
gsEsn;z ;J"S’::fé ';‘.AJNE Street Add{% (’J\’%; EE?Number is/?o}f%:eptab ) o
1 2w U~
LAKELAND FL
i Zip G —
v Lalkelavy FL | %5374

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

SIGNATURE \jj,{/djyt ) Q d/_,cj.- 7-/0-00

Signature, typad or printad name of fogistared agant and tile if Jpplicab\a (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) ' FILE NOW!l! FEE IS 5550.00?“ . Elacti on B . o . -
s Tax filing requirement and-elects todo so.— A& SEPTEMBER™13. 2000 Min. Will'be' §750.00™ __,10.,-1'_ action Campaign Financing a -=85.00:May Be—
o 1E h rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Dpelete TITLE D . J )fo:hange [3 Addition
NAME SEIMZ, SUSAN J NAME fo R '}7., SQSAO
streeT ADoRESS | 8831 VIKING LANE sweeTaonRess | (o {1 G HF 0lOARD Avi i
Y
CITY-ST-2IP LAKELAND FL OITY-§T-7 hoalde JARY 1. 0384
TITLE [ Dalste TITLE . ’ [ change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp f ) CITY-ST-ZP .
THLE Oloese | f e | M Y ol T o T I ] B e :E-—‘a'::%]ﬁlt;j;&)ddﬁan -
NAME HAME : ST =0 OO0 “9 3
STREET ADGRESS STREET ADGRESS *#:ﬁgﬁlsu N0 s 50,00
CITY-ST-ZIP CITY-ST-7IP : "
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CITY-ST-2P [\ [\
TILE 7 Delete TITLE Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.

RiIe X CAIRED 7-/0-00 §u3-b&6- 7862

P ED NAME OF SIGNING PFFICER OR DIREGTOR Date Dayting Fhone #

SIGNATURE:

CR2E034 (5/00)
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