2000 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # YA TOD0UHL0 v/
1. Entity Name Aoplied R _ ¢ 1 Fl
pplie esources of Central Fl, Inc. - -
FILED
B
Principal Place of Business ) Mailing Address 00 JuL 24 P 2 12
~ ' RETARY OF STATE
1736 E. Edgewood Dr. 1736 E. Edgewood Dn. . TEEEQE&ESEEFLORW&
Lakeland, FL 33803 - Lakeland, FL 33B03] -
2. Principal Place of Business 3. Mailing Address . % ﬂ &)
- Suite, Apt. #, etc. Suite, Apl. #, elc. w I IZHX) %O NOT WRI Q&@SPACE b ’
City & State City & State 4. FEI Number Applied For
B . 59-3467199 Not Applicable
Zip . Country | Zip Country §. Certificats of Status Desited O ?eao-lsfq l.:’;.d“:c;ticvnzsl
""="6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstared Agent- - — -

.

Namea

Scott, Gregory P.
425 Quail Hollow. RA4.
Auburndale, FL 33863

Sirest Address (P.O. Box Number is Not Acceptabla)

City FL 2Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, o both, in the State of Florida.

SIGNATURE

Signatuee, tyned o printed name ol regatered agent and title i Apecable. (NOTE: Registered Agant signature requined when (einsiating) DATE

"9, Thi§ Corparation is eligibla to satisty its Intangibie=—
Tax fling requiremant and eiacls o 0o SO
(See criteria on back)

21— 10" Elgétion’ Campaign™Financing —$5.00 My B
Trust Fund Contribution. O  Added io Fees

i » ? o R
OFFICERS AND DIRECT . ADDITIONS]GHANGES TO OFFICERS AND DIRECTORS IN 11
[J Detete TINE I Change ([ Addition
Scott, Gregory P. l. NAME
425 Quail Hollow R4, STREET ADRESS
Auburndale, FL 33823 £y-ST-2P
£ Detete TITLE CIchange [ Addition
Scott, Michelle 5.D. NAME '
STREFT ADDRES 425 Quail Hollow RA4. STREEY AUDRESS
e Auburndale, FL 33823 cir-Sr-2p
Wit : - - et — - —f-me . . Cenl e Octange [ Addition
- NAME
IR STREET ADDRESS
e CITY-ST-2P
- O Delete TINE [ Change [ Addation

, NAME L 8 i
STREET ADDRESS i

7 CiTy-ST-2p

O oetete me ) : T Dthange [ Addition

HAME
ol STREET ADDRESS

ermm ' ‘ CITY-ST-2IP ‘
e . O Deleta TITLE O Change [ Addition
NAME
STREET ADORESS
CITY-ST-2P

12. | heraby certify that the informatien supplied wilh this ﬁlin‘? doas not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | lurther certify that the information
indicalad on this repart of supplemental report is true and accurale and fhat my signature shall have the same Jegal effect as il mads under oath: that | am an officar or director
of the corporalion or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an aftachment with an ss, with all other like empowered.
Glefro gei-b8E-dr2E
chie? Daytime Phona #

Gre

CR2ZE034 (9/99)



