2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000038581 Apr 17,2000 8:00 am

1. Entity Name

SECOND HAND ROSE OF LAKELAND, INC. ecretary of State

04-17-2000 90121 042 ***150.00

Principal Place of Business Mailing Address
600 SOUTH COMBEE ROAD " POST OFFICE BOX 618 "
LAKELAND FL 33801 EATON PARK FL 33840-0818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3507428 Applied For
Not Applicable

e Couriry Zip Couniry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agant : 7. Name and Address of New Registered Agent
: Name

WILSON, DONALD H JR. Street Address {P.0. Bax Number is Not Acceptable)

245 SOUTH CENTRAL AVENUE

BARTOW FL 33830
City FL Zip Cods

8. The above named entily 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 printad nama of registered agent and iitle if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangit NOWIM FEE IS. . . - .
e o= ey 1 2000 Fa i By $5800—] ~10-Eestin Campagn inancing e $6.00 oy 8o
=" : ’ : Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D (7 elete TTLE [J change [ Addition
NAME BASS, WOODROW R NAME

sreer ADORESS | 3133 FLETCHER AVENUE STREET ADDAESS

crv-51-20 | EATON PARK FL 33840 CTy-ST-2¢

TILE . [ oelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-$T1-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ petete TILE [ change ) Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O petete NLE [ change  [J Addition
NAME -- —-f NAME -- - - ~ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o @xecute 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 with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (9/99)



