2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000091957

1. Entity Name

THE ULTIMATE PLACE, INC.

Principa: Flace of Business

5131 8. FLA AVE
SUITE 7
LAKELAND FL 33813

Mail'ng Address

1416 TIMBERIDGE LP. NORTH
LAKELAND FL 33808

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc,

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90139 015 ***150.00

M

DO NOT WRITE IN THIS SPACE

AR

ity & State

City & State

4, Fel Numper  50-3541191 Appled For

Not Applicabls

CLARK, RONALD L

LAKELAND FL 33813

4740 CLEVELAND HEIGHTS BOULEVARD

Z Countr Zip Countrny i
P Uy " Nty 5. Certificate of Stalus Das red [ $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name

Swrest Address (PO, Box Number is N_or Accbpmbio)

City

Zin Code

SIGNATURE

8. The above namead entity submits this statement far the purpose of changing its registered off ce o ragistared agent, or both, in the Stale of Florida.

Sariviurn, twpes cr areed nene oF il ool o

e app sl R OTE Rgisle o Ao signel.rs -uouliod wron -ansiating) ZaTT

9. This carporatior: is eligible to satisfy its Intangible

Tax Fling requrement and elects o do so. 10. E‘ec“‘i” Cla:m)aign fmancmg r $5.00 way 8o ‘

(See oriteria on back] O Trust Fund Contributian Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS (N 11
TITLE D O Deete TITLE [JCharge [ A
NARE D!C'GL'O, VlCKY HAME
srareraonaess | 1416 TIMBERIDGE LOOP NORTH B2 | £OIRESS l
ory-st-2r | LAKELAND FL 33809 CIfY-5:-2 |
TMLE O Datete T11LE [ Change [ Adeiiae I
N NAMZ ‘
STREL] AGDRESS STREET ADDRESS
Iy -ST-21P CITY-57-2P ;
Hit Y nelete L [ Change . [] Acditon
HAME NANE
STHEE] ADDRESS STREET ADDRISS
CIY-5T-2IP CITv-sT-2F
i1t 7 Deleta TiLs [ Change [ Additon
ARE MaE
STHEE” ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2F
e ] veiete T [ Chenge  [] Acditon
NAME NAME ‘
STREET ADDRESS STSEET ADDSESS
CITY Sf-2p CTY 5T 2P
TiTLE [ Deaie TT.E [ Change [ Adein
NishiE AME
STRFFT ADDRFSS STREET ADIRESS
CHv-s-4p iy g 42

idress, wit ther jle empowered.

13. | hereby certify that the in“formation supplied with this fling dees rot qualily for the exemption stated in Section 119 .07{3)(i). Florida Statutes. | further certily that the iaformat.on
indicatcd on in's report or supelemental repert is true and accurate and that my signalure shall nave the same lega’ cffect as if made under oath; that | am an offce- or direcior
of the corparaton or the receiver or frustce empowered to executa this report as reauired by Chapter 807, Florida Statuzes,; and that my rame appears it Block 21 or Block 12 F

SIGNATURE AMD F¥PED T PRINTED NAME OF SIGHING OFFICERTOR DIRECTGR

BRI ST

777 o/ a%fé/‘%aéé ‘

CR2E034 (10/00)



