2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(See criteria on hack)

Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS %, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TE D [ pelate T Cichange [} Addition
NAME MARTORANA SUSAN B NAME

stheet aovaess | 6054 CRICKETT DRIVE STREET ADORESS

CITY-5T-Zp LAKELAND FL 33813 CITY-ST-71P

TITLE U L ) 2] Delete TITLE [ Change [ Addition
NAME MARTORANA, ANTHONY NAME

street anoress | 6054 CRICKETT DRIVE STREET ADDRESS

orv-s-ze | LAKELAND FL 33813 CITY-ST- 2P

TTLE ' "2 Delete e T T T T T Mchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TILE 7 Delete TITLE O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p J CITY-5T-2ip

13. | hereby cerlify that the infgrmalicn supplied with this filing does not qualify for the exernption slated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated en this report or juppipmental report is true and accurate and that my signature shall have the same legal effecl as if madg under oath; that | am an officer or director

of the corporation or the r
changed, or on an attach

SIGNATURE: /

L wih a

ivel or tustee empowered to execute this repont as requnred by Chapter 607, Florida Statutes; and that
ddress wnh all other like empowered.

‘l’.O(LLm_

y name appears in Block 11 or Block 12 if

/. \ a\ ( B3) Luy-378S

ad(.hune lND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Dﬂle Daytime Phona #

[TSTE- " T

DOCUMENT # P97000012217 e % Mar 09, 2001 8:00 am
1. Entit
B AN NG Secretary of State
‘ 03-09-2001 90009 045 ***150.00
Principal Place of Business Mailing Address
_6054 CRICKETT DRIVE 6054 CRICKETT DRIVE
LAKELAND FL 33613 LAKELAND FL 33813 Eﬂﬂ3 2373
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.3430494 Applied For
Not Applicable
N :le Country Zip Country 5 Certificate of Status Desired [} $8.75 Additional
e J . - | - R —— i e | e, e - - - F@6 Required  ____ ]| .:
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
MARTORANA, SUSAN
L : Strest Add P.O. Box Number is Not A tabl
6054 CRICKET[ DRIVE reg ress ( ox Number is Not Acceptable)
LAKELAND FL 33813
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
Signaturs, typed or printed name of registerad agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
-|:»2: This corparation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election C on Fi ) X
 Taw filing requirement and elects 1o do so. ~  After MAY 1, 2001 Fee will be $550.00 Trﬁ:{'l';:ndaggr?t'r?g‘u“';‘i"c’”g fdsd'g?oh;?éfe

CR2E034 (10/00)



