2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
'DOCUMENT # P96000102080 Mar 02, 2001 8:00 am
| .
I 1;8g NameH GRIZZARD, II, P.A Secreta A of State
ERT h. ARD, Il P-A. 03-02-2001 90070 016 ***150.00
FPrincipal Place of Business Mailing Address
115 TRADER'S ALLEY £.0. BOX 992
LAKELAND FL 33801 LAKELAND FL 33802 U U U ‘ l ;j J :)
s e S AV AT RDRER AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0716469 Applied For
Not Applicable
Zip Country Zp Country 5. Cenfficats of Staius Desied [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamé
?'Fslzfgfgé;gBﬂ\ELTTE": I Stree! Address (P.Q. Box Number is Mot Acceptable)
LAKELAND Fi. 33801
City FL Zip Code

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

CR2E(C34 (10/00)

SIGNATURE
Signature, typed or printed rame of registered 2gert and title i applicable, (NOTE: Registered Agen: signature reguired when reinstating) CATE
9. This corporation s eligible to satisfy ts Infangibie FILE NOW!I! FEE ¥$ $150.00 10. Election Campaion Financing $5.00 May 2o
Tax fmng rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
{Ses criteria on back} O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D ] Detete TILE [ changs [ Addition
NAME GRIZZARD, ROBERT H II NAME
sTReeT anDRESS | 2612 COLLINS AVENUE STREET ADDRESS
CITY-2T-2IF LAKELAND FL 33803 CITY-ST-21P
T1LE O pelete TILE O change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-8T-2iP CITY-§T-21P
TITLE 7] Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Deete TITLE [ Change  [] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [} Delete TITLE [] Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-7IP

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 information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12§

changed, or on an attachprert.with an address, with all rlike empowered.
A-dlo-¢] Fh3-15>-
Date Caytime Prone #
g81s)

SIGNATURE:

URE AND TYPED CR P

NAME OF SIGNING OFFIC@H DIRECJOR




