2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040606 Mar 22, 2001 8:00 am
I+ EniyNae | Secretary of State
LUNDY, ASSOCIATES INTERNATIONAL, INC. | 03.22.2001 90013 037 ***158.75
Principal Place of Business Mailing Address
3444 AVE E NW PO BOX 33496
WINTER HAVEN FL 33880 LAKELAND FL 33804
s P R O A
1507 Lakeland Hills Blwyd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#109
City & State City & State 4. FE! Number Appliec For
Lakeland, FL 59-3446863 Not Applcabio
3ZI§8 05 Country Zip Country 5, Certificate of Status Desired x ?g.g?qag:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e ) Name . i R -
LUNDY’ LYNVILLE Street Address (P.O. Box Number is Not Acceptable}
3444 AVE E NW
WINTER HAVEN FL 33880
City FL Zlp 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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. [NCOTE: Registered Agent signatur raguired when reinstating) DATE
9. 12\3 corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
X fumg rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Celete e President K] change [ Additien
NAME LUNDY, TIMOTHY A NAME Lundy, Timothy A
SIREETADDAESS | 1507 LAKELAND HILLS BLVD., #107 SRETADAES 11507 Lakeland Hills Blvd.,# 109
on-sT-2P | { AKEI AND FI. 33805 US| lakeland, FL_ 33805
e OJ Delete e ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pefete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS o T
CITY-ST-7IP CiTY-ST-2IP
TIME 3 pelere TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZiP ‘ CITY-ST-2IP
TITLE [J Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recetver empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hme i ss, with all other like empowered.

Timothy A Lundy 1-13-2001 863 802-5869
SIGNATURE

SIGnArm:SAN?fVPEn OR an‘sﬁn NAME OF S{GNING OFFICER OR DIRECTOR Cate Daytime Phone #

-/

CR2E034 (10/00)



