2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091957 Mar 24, 2000 8:00 am

1. Entity Mame
THE ULTIMATE PLACE, INC. Secretary of State
03-24-2000 90085 015 ***150.00

Principal Place of Business Mailing Address
5131 S. FLA AVE 1416 TIMBERIDGE LP. NORTH
't SUITE 7 LAKELAND FL 33809-2353

LAKELAND FL 33813

I

I

CR2EQ34 1%/99"

~ 2. Principal Place of Business 3. Mailing Address ”IINIII "I'I'I I I “I m Il I lm
Suita, ﬁpt. #. etc. B Su‘:tg. Apt. #, elc. i ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3541 19 1 Not Applicable
Zi i untr o
P Couniry Zip . Country 5. Certficate of Siaus Desied [ $8-79 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ' Name
CLARK, RONALD L Street Address (P.O. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33813
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 Fiorida.
SIGNATURE
. Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
’ . i . P . . . = 1
9, This corporation is eligible to satisfy its Intangible FILE NOW! !! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to de so. " After MAY 1, 2000 Fee will be $550.00 - 0
= Trust Fund Contribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
I11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
b TiTLE D O telete TITLE 1 change [ Additien
NAME DICIGLIO, VICKY WAME
STREET ADDRESS | 1416 TIMBERIDGE LOOP NORTH STREET ADDRESS
CITY-8T-ZIP LAKELAND FL 33809 CiTY-57-2P
e O oelete e O change [ Addition
MAME e e S —— NAME | . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE J De'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-5T-7P CITY-ST-2IP
TILE [ pelete TITLE (J change  [] Addition
NAME NAME
'éTREET ADDRESS STREET ADDRESS
.GITY-ST-ZIP CITY-ST-2IP
ITITLE O pelate TLE O Change [ Addition
lNAME NAME
lSTREEl’ ADDRESS STREET ADDRESS
FITY-ST—EIF CITY-8T-2IP
TiLE O beleta TITLE [Jchange (] Addition
‘AME NAME
ETREETADDRESS STREET ADDRESS
,ITY ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustes empowered to execute 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 attachmeyt with an adg ith all other like empowered.
T Y IR A & / é é é
SIGNATURE L, ey 1N ealio 3-f20e SLIEHYE 06
PED OR ‘, TED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phona #




