2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027421 FILED
1. Entily Name Feb 28, 2000 8:00 am
SECTION 9, INC. Secretary of State
02-28-2000 90008 033 ***150.00
Principal Place of Business Mailing Address
P O BOX 63 P O 80X 63
POLK CITY FL 33868 POLK CITY FL 33868-0063
R s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3459572 Not Applicable
. .Zip - - Country - Zip L. Countr-yr 5. Certificate of Status Desired O gg.gfqtﬁflecgtiorla[‘ .
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, HAROLD E Street Address (P.O. Box Number is Not Acceptable)
DICESARE, DAVID & BARKER, P.A.
5640 S FLORIDA AVE
LAKELAND FL 33813 o FL [ 770

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

SIGNATURE

Signature, yped or printed name of registerad agent and title If applicable (NOTE' Registerod Agent signature required when rainstating} DATE
B R 13
9. This corporation is eligible to satisly its Intangible FILE: NOW!! FEE IS $150.00 10. Electi S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0. 1Ffr3::|gz ncdag Op n?lr?bnuigr? neng O f?d"gﬂohg:’é Be
o : ) . ]
(See criteria on back) : Cy Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ change [ Addition
NAME GAFFNEY, VIRGINIA W NAME
STREET ADDRESS | G905 SQUTH DRIVE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-ZIP
TIMLE D [ Delsta TITLE [ change [ Addition
NAME GRANT, JAMES M I NAME
STREET ADDRESS | 1782 WILSON'S CROSSING DRIVE STREET ADDRESS
cry-s-zp | DECATUR GA 30033 CITY-5T-7IP _
LE D O Delete TILE Ol change [ Addition
NAME GALE, MARSHA NAME
streeT ADoResS | 803 N ORLANDT AVE STREET ADDRESS
CITY-ST-2IP FT MEADE FL 33841 CITY-ST-2IP _
THLE D O pelete THLE O change £ Addition
NAME FARLEY, JENNY F NAME
streeT aooress | 915 SQUTH DRIVE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2P
TILE D O Delete TIMLE [ change [ Addition
NAME BRIDGES, DAVID W NAME
streeT aporess | 221 BRIDGES RD STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-S1-2IP
TITLE [ Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or irustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like em

SIGNATURE: _ A400VEs, e // 24 /oo

SIGNATURE AND TYPED OR FRINTED NAME @F SIGNINGAFFICER OF DIRECTOR Data Daylima Phong ¥

S

[

CR2E034 (9/99)



