2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90024 036 ***150.00

DOCUMENT # P97000000746

1. Entity Name

MEDLEY GF POLK CGUNTY, INC.

Mailing Address

417 S. FLORIDA AVENUE
LAKELAND FL. 33801-5226
us

Principal Place of Businesa

417 S. FLORIDA AVENUE
LAKELAND FL 33801
us

80013169

I

UM

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEf Number Anplied For
. T 59-3455421 " INet Applicable
e Country Zie Country 5. Certificate of Status Desired | $8.75 addtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARCE, DAVID C

Street Address [P.O. Box Number is Not Acceptable)

202 HIBRITEN WAY
LAKELAND FL 33803
City FL Zip Codle
B. The above named entity submils this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title f applicable INQTE: Rsgistered Agent signature required when rainstating) DATE
. . e . n

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 Mey 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O fMake Check Payabie to Depariment of State
11. OFFICERS ANG DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE P 7 Deete T [Jctange [ Addition
HAME PEARCE, DAVID C NAME
sTREET ADRESS | 202 HIBRITEN WAY STAEET ADDRESS
cmy-sT-2P | LAKELAND FL 33803 CiTY-S1-2IP
TLE VP 3 Delets TITLE [Jchange [} Additien
NAME WINSLOW, THOMAS N NAME
staer aDoAEss | 957 SOUTH TENNESSEE AVENUE STREET ADDAESS - .
omv-sT7P | LAKELAND FL 33803 oITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TILE [ pelete TITLE {j Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1IF CITY-ST-2IP
THLE 7 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director

of the corporation or the secetVET lustee empowered 10 exe
changed, or on an an -. }

SIGNATURE:

2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L /3//00 E63-682-/848

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date

Daytime Phane #




