2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058422 Aug 17,2000 8:00 am
" R&Z SERVICES, INC. - Secretary of State

08-17-2000 90572 028 ***550.00

»

Principal Place of Business : Mailing Add:ress

2022 HIGH VISTA DR. 2022 HIGH VISTA DR.

LAKELAND FL 33813 LAKELAND FL 33813 N

us us j wvuviJgd]l
Suite, Apt. #, elc. Suite, Apt.& #, etc. DO NOT WRITE N THIS SPACE

F

City & State i City & State 4, FEI Number 65-0852628 Applied For
Not Applicable

Zip Country Zp . Country 5. Certificate of Status Desired | $8'75 A_dditional
. - Fee Required
- ~6. Name and Address of Current Registered Agent™™ ™ T = U7 Name and Address of New Registered Agent -
Name
FRIEDMAN, MARC k .
2022 HIGH VISTA DR. : Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 }

City FL Zip Code

8. The above named entity submits this statement for the purpose of‘t changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE :
R SJgn‘.mjre‘ typed or printed name of registered agent and litle if qpplicabi_e.,I_- Lo (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 1S $550.00 : i e
L 10. Election Campaign Financin
Tax filing requirement and elects to 4o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Elocion Compagh nandid ff .00 May Be
(See criteria on hack} O Make Check Payable to Department of State -
1. OFFICERS AN DIRECTORS | Ti2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
mer - eV [ Delete TILE ' [ change [ Addition
NAME BRYAN, RAY NAME
streeT apDaess | 2022 HIGH VISTA DR. , STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 ' CITY-ST-2IP.
me P (1] Delete e [ Chenge [ Addition
NAME ZAKANY, SCOTT A : NAME
STreeT A0DRESS | 2022 HIGH VISTA DRIVE ; STREET ADDAESS
CIry-s1-21P LAKELAND FL 33313 ' CITY-S1-21P
e —e |87 - - [ Delete =~ f7TLE S - - - "Clchange [ Addition
NAME ‘GRIGER; CINDY f NAME CEVGEA
srectaooress | 2022 HIGH VISTA DRIVE STREET ADDRESS
CITY-§T-2IP LAKELAND FL 31813 : CITY-S7-ZIP
TITLE [ oelete TITLE [ change ] Addition
NAVE ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP , CITY-ST-2P
TiTE - [ Delete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P : CITY-5T-2P
TTLE {7] Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7. 2P X CIFY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or irustee empowered to execute this report as required by Chapter 807, 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 Ilke ampowered.

rouRen  S-ld-00  Sbs- lnf§ 4 ﬂ

[LIAE ANDTVPE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #
| .

SIGNATURE:

CR2E034 {5/00)



