2000 UNIFORM BUSINESS REPORT (UBR) 51

DOCUMENT # PG9000001247 FILED
1. Enty Name C. OF LAKELAND May 17, 2000 8:00 am
[ind ] EI AN
05-01-2000 90064 033 ***150.00
Principal Place of Business ¢ Mailing Address
3435 SPIVEY ROAD 3435 SPIVEY ROAD
LAKELAND FL 33810 LAKELAND FL 338109741
S SEEE TR
Suite, Apt, #, efc. Suite, Api. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied Fer
59— 354-GCERO ot Applcatic
2p Country ap Couniry §. Cortificate of Status Desired a gg.ggq:igﬂonal
— — ——— .5..Nama and Address of Currant Registared Agent- -~ —wmmilic— - _~——7.. Hame and. Address of-Now Regiatered Agont———-2> - —f—
! MNama
}
SPIVEY, LELAND Street Addraess (P.O. Box Number is Not Acceptable)
3435 SPIVEY ROAD
{LAKELAND FL 33810
City FL Zip Code

8, Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent and titl if applicable. {NQTE: Registered Agent tignatute naguirsd when reinstating) DATE
8. This corporation is sligible ta satisty its Intangitle FILE NOW!! FEE IS $150.00 : ; .
o ) - 10. Election Campaign Financin
Tax liling requirement and elocts o do sc. After MAY 1, 2000 Fea will be $550.00 rust Fund OoFr’f:n:gbutf on 9 0O fgﬁqohg?; Ee
{See criteria on back) O Make Chotk Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {7 pelete IT3 Clchange 3 Addition | &
e SPIVEY, LELAND g iy
sTreer aopkess | 3435 SPIVEY RQAD STREET ADORESS 2]
oiTY-51-21p LAKELAND FL 33810 CITY-ST-ZP w
o
TIE 3 oelete TILE [l Change [ Addition | ©
NAME NAME
STAEET ADDAESS SEREET ADORESS
CITY-51-2IP Crry-s1-2P
TITLE 3 pakte TILE - - [Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2P CTY-ST-2P
TLE 1 oolete TITLE Ulchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
I OITY-ST-2P CITY-51-21P
TITLE 0 pelete TiTLE [l change [T Addition
' NAME NAME
\ STREET ADDRESS STREET ADDRESS
{ CiTY. ST-2P GITY-S1-2P
I TE [ petete TME O ctange [ Addition
', NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-5T-21P /

3. i heraby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify thal the information
indicatad an this report o supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director -
aof the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Biock 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

Y LN e e maEny 7

e DA A AT 4—'2_{-—2;3@_6) z
DIRECTO Da T Garine Pl

DLPESHPHIN’&: E‘ﬁ?lcgn\e?mcsii A tg Daytime hono; / J

— : . /



