2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P97000074408 Apr 03, 2001 8:00 am

©Emiyrame ; ecretary of State
SIBLING PROPERTIES, INC. | 04-03-2001 90039 049 ***150.00
|
Principat Piace of Business Mailing Address ‘
3425 S FLORIDA A\]E. 3425 S. FLORIDA AVE,
LAKELAND FL 33803 LAKELAND FL 33800
Suite, Apt. #, etc. Sulte, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State = 4. FEINumber  BQ-3464314 Applied For
! Not Applicabie
|-t oo -~ - R ¢ '1 _—— = f o _i . N s
i ounity 1 = o | Country | ‘8- Certiicate of Statys Desireq-~r [J == $8:73 Additional,__ _
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HAUSER, NICHOLAS P Street Address (P.0. Box Number is Not Acceptabls)
I ROA r
3425 S. FLORIDA AVE. i ess ormReris splane
LAKELAND FL 33803
|
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang‘mé; its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and titte if applicable {MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ TrustlFund Cc?ntr?bulilon. o O fgj;?j?ohézzsae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Dalete TMLE D MChange [ Addition
NAME HAUSER, NICHOLAS P NAME Hauser, Michplas L
street aoress | 4746 HIGHLANDS PL. CiR. sEETADDRESS | A0 WA &l\ e Lan e
omv-sT-20 { LAKELAND FL 33813 ‘ £ITY-ST-2P bk el a.vjA €1 3»wy
e D 7 Delete | ME D ! Bfchenge [ Aadilon
NAME HAUSER, BARBARA L NAME Hauser, Barbara L.
streer aooress | 4745 HIGHLANDS PL. CIR. ! smeeraoress | 3q 1o wWhindehime lane
omv-st-2p | LAKELAND FL 33813 : i ov-stzp ) LaKeland  £1 338if-
e D ' [ Delete TLE 4 D) Change [ Addition
NAME SKOOG, GERALD L HAME
sTReeT ADDREsS | 6346 BALSAM LN., N. STREET ADDRESS
CITY-ST-2IF MAPLE GROVE MN 55369 CITY-§7-2IP
TIILE D L [ pelete - TITLE [Ochange [ Addition
NAME SKOOG, KAREN L NAME
sThee apoRess | 6346 BALSAM LN, N. oo sme aooress
CITY-ST-2P MAPLE GROVE MN 55369 e cyooatr 0 Romystae )
THLE e ] DEMBJ TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ) " . . STREET ADDRESS
CITY-ST-ZP S s ‘ CITY-5T-21P
TITLE : v [ Delete’ TITLE [Jcheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: . 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

9

CR2E034 (10/00)



