2000 UNIFORM BUSINESS REPORT (UBR)

32

DOCUMENT # P98000055222

1. Entity Name

P CoONA

Number 3 Zuu

'1‘—'-"..11“..“—..--'

;Z—udu Tnec.

Principal Place of Business
e
i D TLUHILM RVEIWIC

»

Maiiing;[idress

PO BOX 2537
LAKELAND FL 33806-2537

t

FILED
May 01, 2000 8:00

am

Secretary of State

05-01-2000 90003 014 ****88.75
03-20-2000 90009 001 ****6] .25
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|

R
2, ‘F’rincipal Plaijféiusin 55 3. Mailing Address l III"“I m ’Im m
3730 Clevdland_Weials
Suite, Apt. #, efc. [ Suite, Apt. #, etc. " DO NOT WRITE IN TH!S SPACE
Clty & State . City & Swate 4. FEF Number FOB Applied Far
{ekleland TL 59- 36 1875y
32%9 ] = C%y\ K “ Country 5. Certificate of Status Desired O ?:;'Z‘Sqlﬁ;?j""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
(R - -
JACOBS, DALE GARDENER- - Straet Addrass (P.O. Box Number is Not Accemtabley -~ _ -
3730 CLEVELAND HGTS. BLVD. |
LAKELAND FL 33813
/ City Zip Code ]
7 / FL
8. The above named enlity submis this statefent fodth pﬁqj& of changing its registered office or registered agent, of both, in the State of Florida. ]
SIGNATURE w@\ﬁ 3118 o
Signature, typed of prinisd name o repisters! e “7[' appicale. NOTE: Rugisterad Agent signalure 1equired when reinstaling oA 7

Tax filing requirement and edects ta do so.
(See criteria on back)

9. This corporation is eligible to satisfy its lntanfible

FILE NOW!! FEE 1S $150.00
ARter MAY 1, 2000 Fee will be $550.00
~1~Make Check Payable'to Department of State |~ —

10. Elecli:on Campaign Financing
_Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

CR2E034 {9/99)

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e T D " Weee THTLE Presidcr‘rE‘ - ) Crange  Peadition
wae NCDONALD, PALL D naME tale §. Jacobs

stheeT A0oRess | 5610 S. FLORIDA AVENUE swezonss | 3730 Cleveland He (ghts Bl .
citv-s1-2 | LAKELAND FL 33807 ary-r-2¢ Lakelond Fir. 22813

me O el me i . [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY-5T-1P

L L. o O.pelete e [ Change L) Asdfion |
NAME - i NAME = o — AR
STREET ADDRESS STREET ADDRESS .

STy-ST-21P - -~ - — o Beny-sT-nP- - —— - - - -

TIRE [ pelete ME CIcrange [ Agoiion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-T-2IP !

e O petete THLE (Jcnange [ Addltion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry- ST-71P CITY-S7-21P

TE ] petete TTE Cichange [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

cy-§1-2p CITY-§T7-1IP

13. | hereby certify that the information suppligd
indicated on this report or supplemental ¢
of tha corporation or the receiver or trustad
changed, ar on ar attachment with an acdd

SIGNATURE:

§ filin
b ang accurate and that my signatura shal! have the same legal e
Bred to exacute this report as required by Chapter 607, Florida

il g Tncobs

does not quality for the exemption stated in Section 17 9.07&3](1‘). Fiorida Statutes. | furthar certity chat the infarmation

ect as if made under oath; that | am an officer of director

Statutes: andthat my name appears in Block 11 or Blogk 121l

Eo3-pht 1617

Fjas
Ipatd

Daytima Phone »




