2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054791

FILED

Mar 09, 2001

8:00 am

F R
‘ T e
"DUNPLI VALLEY, NG Secretary of State
iy A 03-09-2001 90487 013 ***150.00
Principal Place of Business Mailing Address
2536_ MCJUNKIN ROAD 2536 MCJUNKIN ROAD
LAKELAND FL. 33808 LAKELAND FL 33803 n T
2. Principai Place of Business 3. Mailing Address ”II""I "I ml I " “I Im II"“ ”" IMI""“" Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE&lumber ?WO Applied For
57 377~ ] Not Applicable
p Country Zp Country 5, Certificate of Status Desired d $8.75 A.ddi!ional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: - . Lo —

-~ — SPRADLEN; NORMAN- - = =7 ="
2536 MCJUNKIN ROAD

et

Street Address (P.O. Box Number is Not Acceptabla)

LAKELAND FL 33803
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and glects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ]TZ ADD|T!QNSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D _ 1 Delets TITLE UP SeelTIieER ;'\D ) O Change  [EATition
HAME SPRADLEN, NORMAN NAME Aol S PR (_% 7

steer aooress | 3306 N: COMBEE ROAD STREET ADDRESS 03'30(, N Canh & v

cmv-st-ze | LAKELAND FL 33805 . ov-str | LACETANND W 3 3605

TITLE b rGee TILE [ Change  [J Addition
NAME SPRADLEN, ALTON NAME

stheeT apoaess | 504 SHARON HILL COURT STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 P CITY-S7-7IP

TITLE D o @0@ TITLE [JChange  [] Additicn
wwe  |POSTON.FPRED ~ ~  _ Fwee |\ .
stree aooness | 1278 CARACAS AVE. ' "STREET ADDRESS ’ ’ = =
CITY-ST-21P CLEARWATER FL 34824 CITY-57-2IP

TMLE ' O Celete TMLE [ Change [ Additian
NAME NAME

STREET ALDRESS STREET ADDRESS

CIFY-ST-7P CITY-§T-2P

TITLE L1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME [ Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppilied with this fiiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 jf

changed, or on an attachment with an address, with

SIGNATURE: y/ .

other |ike empowered.

2/]/o

E3- (- 0733

751GNETURE AND TYPEDIOR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR

Dats

Daytime Phane #

037804

CR2E034 (10/00)



