2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046848 Jan 26, 2000 8:00 am
- Enty tane Secretary of State

Principal Place of Business Mailing Address
165 MORNINGSIDE DRIVE™ 165 MORNINGSIDE'DRIVE = =—--==|~ ) )
LAKELAND FL 33803 LAKELAND FL 33803-2637 S

2. Principal Place of Business 3. Mailing Address

m’;ﬂdﬁ 5 I"ftérl;(ﬁl ﬂV‘! 3‘90_?_5' ﬁ[ﬂt:é) 4’6 “"”lll HI ll”

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sic, Fer e . Y S K7 ot
City & State City & State - 4. FEI Number y I |Applied_ For
Lﬂ‘ﬁl’”‘ﬁﬂ/o Fe— Wﬂt‘.mp/ /"4— - 58 23281 14 rer Applicable
Zip Country Zp Country . . $8.75 Additional
7 ‘7?},‘? /’dt.—/—( 33.4;()3 ﬂf&_/? 5. Certificate of Status Desired 1 Fee Raquired
~" 777 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHlLUPS, R. PATRICK ESQ. Street Address (P.O. Box Number Is Not Accféﬁtéblréj a
200 NORTH THORNTON AVE.
ORLANDO FL 32801
City FL Zip 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 Florida. )
SIGNATURE -
Signature, typed or primted name of registered agent and itle if appliceble. (NOTE: Registered Agent signature requved whan reinstating) . DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE.IS $150.00 16 Election C ian Financi
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Truslllcz)zn da(r:néarilr?;uﬂgincmg 0 fgj‘gﬂobgae’ésae
(See criteria on back} O Make Check Payable to Department of State
R OFFICERS AND DIRECTORS | KEAR ) ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP : T Deete TMLE (3 Change [ Addition
NAME RICHARDS, HM. NAME
staeeT a00AE3s | 165 MORNINGSIDE DRIVE STREET ADDRESS
GiTY-ST-2IP lAKELAND FL 33803 CiTY-ST-ZIP .
TITE DV~ fPgerccens O Delete TLE [floede s P Crange  [] Addition
NAME BELCHER, JAMES M NANE Belcbeo , T/ <5
sTReeT ADDRESS | 4313 FOREST HILLS DRIVE STAEET ADDRESS
CITY-5T-21P LAKELAND FL 33813 CITY-ST-2IP S‘/V”A"
TTLE DST S Delete TLE [Jchange [ Addition
NAME MADDOX, STEVEN F HAME
STREET ADDRESS | P.O. BOX 7100 STREET ADDRESS
arv-s-2p | LAKELAND FL 33807 CITY-57-21P P
TITLE [ Gelate TITLE /- P [J Change Mddmon
NAME i HAME TOoH ”:_!: ’-/"/V.d'?,:
STREET ADDRESS STREET ADORESS 5925 FEmpoasi frwy
OTY-5T-2IF CTY-ST-2IP Mut Bezay ;, F& 32860
THLE [ Detete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE O peleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he}nformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g 5iEy empowered to execute this repogI as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgdress, with all other like
N7 00§63 -457-5277
V4 Joars

SIGNATURE: Llidid



