2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042335 “ o T May 03, 2001 8:00 am
" OMeE. G | Secretary of State
P 05-03-2001 90912 038 ***150.00
Principal Place of Business Mailing Address
4611 W NORTH A ST P.0. BOX 20761
TAMPA FL 33809 TAMPA FL 33622
us us
M e AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State " 4, FEI Number Applied For
59-3456 108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.g?q Lﬁ?g}tional
6. Name ar;d Address of Current Registered Agent ” 7. Name and Address of New Registered Agent -
Name
g’%N?ﬁEN}lJ%T,N Cll:jiRﬂT ON & PARKS, CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 , .
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||n'g requirement and elects t.o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
{Seo criteria on back) o Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete TITLE [ change [ Addition
NAME LOWRY, EMORY C NAME
STREET ADDRESS 4611 W NORTH A STREET STREET ADDRESS
CIrY-S1-2IF TAMPA FL 33609 CiTY-ST-ZIP
T ' 3 Delete ME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me " T T i ’ o "7 O delete e T |- o - - "[JcChange  [IAddition~|
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O peiete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 3 celete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TMLE ' O pelete TITLE [ change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / / CITY-ST-21P

13. | hereby certity that the information suppli
indicated on this report or supplementalsgport is
of the corporation or the receiver or tsStee em
changed, or on an attachment with

SIGNATURE: / ’ V/;M/OI 513878177

SIWAND TYPED OR PHIN'I'WE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

g does not qualify for the exemption stated in Section,119.07(3)(i), Florida Statutes. | further certify that the information
and accyale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 121§

CR2EQ34 (10/00)



