2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P97000042768 Secretary of State

B B INVESTORS OF NORTH LAKELAND, INC. ' 05-15-2001 90011 001 ***150.00
Principal Place of Business Mailing Address
1421 COURT STREET. SUITE B 1421 GOURT STREET. SUITE B L
CLEARWATER FL 4618 CLEARWATER FL 34616 b b 4 ]. U U

2. Principal Place of Business 3 Malj Address “"”"l“”l”

IR
ifzfgbi’ems ;:12” /7 - fgmmugz Z:kdy_z_ DO NOT WRITE IN THIS SPACE

State . , City & State . 4. FE| Number 59.3585646 Applied For
/‘7)&/ A4 b4 y £ L %& 2/ -5 4 v FL Nol Applicabie |0

5 I.F.)/bq / - IC!O gtryg- . ZZ% 7‘/ ’ Ejﬂ_ 5. Certificate of Status Desired o - ?g'gsqlﬁf:;“onal
6 Namerand Address oi Curfent Registered Agent 7. Name and Address of New Registered Agent
HERSEM, THOMAS G gé’/@é"ﬂ_ A(J/éé/ﬂ-ﬂ"\ 2 ﬂ
1421 COURT STREET, SUITE B S B (P D, Boghiurpsr s o Accegyable)
CLEARWATER FL 34616 ' p
Su 'tz Qoo
Iiba Y L& FL3¥6Y

B. The above named entity submits this s}atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—

SIGNATURE
Signaru%eo%msd nafol ofr’egislerWn title %pph‘cab\a. {NOTE: Registered Agenil signaturs required whaen reinstating) DATE
. Thi ion is eligi isfy i ibl m 150. ) - )
9 $h|sf<_"}orporatpn is ehlg|b|§ IT s::tlstfycljts In%b e A Flll;nin?V;om FFEE |S|"$b 5250500 0 10. Elestion Campaign Financing $5.00 wmay B
ax ”n,g rgquuemen anc slects to do so. er ! ee will be . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ~ 4 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete e FoTis . Erthange [ Addiion | S
N GEIGER, WILLIAM Z JR. NavE Acigre 1o dam 2. TR s
smaeeT aooness | 12600 S. BELCHER ROAD, 104-C STREET ADDRESS | f'¢/| .S My /9 SHE 22D §
ov-s1-2¢ | LARGO FL 33773 st | Mol ., FC 3Y69/ i
TITLE [ Dalate TILE ' [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE — ~[Fpslse TITLE - - - [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment wﬂh%ered
SIGNATURE:

SIGNATURE AND TYPED OR Pnly()w_/m s:GchkgEFICER OR DIRECTOR Date Daytima Phone #




