2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P87000066554 May 08, 2000 8:00 am
STOP AND SHOP-OF LAKELAND, INC. Secretary of State
05-08-2000 90117 032 ***150.00
Principal Place of Business Mailing Address
1435 5. COMBEE RD. 1435 5. COMBEE RD.
LAKELAND FL 33801 LAKELAND FL 33801-7101
T RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34641 1 1 Not Applicable
Zp Country : Zp : Country §. Certificate of Status Desired O ?g'gesqﬁm“al
6. Name and Address ot Current Regisiered Agent I . 7. Name and Address of New Registered A'gen\ s
- Narme
LAM, HONG F Street Address (P.O. Box Number is Not Acceplable)
1435 S. COMBEE RD.
LAKELAND FL 33801
City FL Zip Code

8. The above named entity sunmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalura, typed of printad name of registered agent and btla ! applicable. {NOTE: Registered Agent signature requirad when seinstating) DATE
L | A, | n oy g500un e
g re 1 . Trust Fund Contribution., a Added ta Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P [ Delete q TITLE [l Change [ Additicn
NAME LAM, HONG F NAME
steeeT ADDRESS | 320 STERLING DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33380 CITY-§T-2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
i3 ——— N e e Delble ~. L - oo - 7] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TTLE 1 Delete TE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TIMLE O pelete TITLE [JChange [ Addiiion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-7P
TITLE O pelete TITLE : [ Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

S ONEAA t/om

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07 3)(1), Florida Statutes. | further ceriify that ihe inforration
indicated on this report or supplgmental report is true 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 receivef ar rustae empawered ta exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an addresg, with all other like eghpowered.

SIGNATURE:/X _SlGgp O TV fi{,g(,ﬂa %44&3/

=

T AND TYPED OR R, D NAME OF SIGNING OFFICER OR DIRECTOR
[



