2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012659 Jan 30, 2001 8:00 am
1+ Enty Neme Secretary of State

Principal Place of Business © Mailing Address
'Il_r E EDGEWC;(;JD DR +H-E-EBGENOGD-BR-— )
KELAND FL 338034045 —HAKELANDFL-33003-404 6, ToTETET T
935 £ gﬂgguqod NQIS 1735 £ E‘jﬂw&‘ﬁdk X
i i
Lakelgnd FL k3 3§03 Lakeland FL 23 30%
i. Principal Place of Busingss 3. Me‘iliqg Address
35 €. Edeewd Or. 35 E. EafwuooJ .

b

Suite, Apt. #, et . Suite, Apt. #, el - DO NOT WRITE IN THIS SPACE
vik. N\3 Suik. W3

City & State City & Stat 4. FEl Nu r Applied For
L:L\ {\C\Y\d FL’ LCVJ\\ZEE\ O\V\d F L e 59—3532825 NZ?AE;pHcable

3%0 ‘3 Coﬁl% H ? 3803 Coun&f) S Iq 5. Certificate of Status Desired O geae.ziesq l.;?;ici'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
" - Name
SANOBA’ GREGOHY A Street Address (P.O. Box Number is Not Acceptable)
114 E EDGEWOOD DR
LAKELAND FL 33803-4015
City FL Zip Code

8. The above named submits this ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered a}&ﬂﬁnd title If applicakle. {MOTE: Registared Agent signature required when reinstating) DATE
) o o ) "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I.."'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 1 elzte TITLE @Chenge [ Acdition

NAME SANOBA, GREGORY A NAME - J D

Q v

STREET ADDRESS | s IAL-MAIN-ST STREET ADDRESS 1L ‘-’ - Edﬁewo

CIV-STZP | pauEL AND-EL 33848 CITY-5T-ZP LCHKQ.,CU\J FéL 33503

TILE : . 1 Delete e V. f' D. [ Change & Tddition

NAME NAME Toha T e s d O

STREET ADDRESS STREET ADDRESS 1y £ Eajenoo )

OFY-ST-2P I CITY-§T-2P Ledond £4 33823

CHME . - —_—— 3. oelete TTLE - [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-1P CITY-ST-21P

TITLE 7 Delete TITLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelate TITLE ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P _

TITLE - O pelete TITLE [ change [ Addition

NAME . NAME

- STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receive~er-ustas_empowered jo execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L GLHTIA ed.

changed, or an an atta : ||'
SIGNATUF . Desidon? (-d2-0) Bb3-683-5353
1(5:{': FFICE; OeR-;)If!ECTOH Carte Daytma Phone #

CR2E034 (10/00)



