2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000043371 Secretary of State

1. Entity Name - 01-30-2003 90158 005 ***150.00
AD-PRO OF POLK COUNTY, INC.

Principal Place of Business Mailing Address
215 IMPERIAL BLVD PO BOX 5274
SUITE G1 LAKELAND FL 33807

2. Principal Place of Business

el A GE

Sufte, Api. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1823474 Mot Applicable
i ! i t m
Zip Country <l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Fleglstered Agent

e T T - T
EDLEMAN' PATRICIA ANN Street Address (P.C. Box Number is Not Acceptable)
215 IMPERIAL BLVD
SUNE C1
LAKELAND FL 33803 ‘ City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ‘
Signature, typad of printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B .
9. Election Cal F in
f‘ﬂe,r May 1, 2003 Fee will be $550.00 TrustIFund (rjnoa?rigbnutlcl)n:nc ¢ O ,?dsd.egcl,ohliziss ¢
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D [ elete TILE [ Change [ Addition
NAME EDLEMAN, PATRICIA ANN NAME
street a0oRress | 215 IMPERIAL BLVD SUITE Ct STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-ST-2P
TITLE D {1 Delete TITLE [l changs ] Addition
NAME ROWELL, STACY L NAME '
STREET 40DRESS | 2915 IMPERIAL BLVD SUITE C1 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP .
TILE D EI Delete TITLE O Change [ Addition
nve | EOLEMAN;-WILLIAM-A-JR=" - - - e T e B I T S
STREET ADCRESS | 215 IMPERIAL BLVD SUITE Ct STREET ADDRESS
CITY-ST1-7IP LAKELAND FL 33803 GITY-S7-2IP
it ’ ' [ Delele TMLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that'the information supplied with this filing does not quflily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate ang tHat my signature shall have the same legai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered t6 execute this kgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ajt han addr rhke ernpowkre
//
SIGNATURE: WILLIAM@A&LE% MEGRKIIRED 1/28/2003 863-644-6639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytima Phane #

PLLOLUTY

ny

CR2E034 (10/02)



