2000 UNIFORM BUSINéSS REPORT (UBR) FILED

- |
DOCUMENT # P99000008{684 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
R. SQUARED S., INC. i
\ 03-15-2000 90083 006 ***150.00
Principal Place of Business Malling Address
1120 WATERFALL LANE 1120 WATERFALL. LANE
LAKELAND FL 33803 LAKELAND FL 33803-7915
nnagon
| AG328045
|
F T T e DA IR
Suite, Apt. #, etc. Su;ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Ciy & State 4. FEI Number Applied For
\ 3—9 -3Fc/ccs Not Applicahle
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 addttional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e, . e b — o, L Name, _ . - R
GOTTLIEB & GOTTLIEB' PA. Street Address {P.O. Box Number is Not Acceptable)
2475 ENTERPRISE ROAD T
SUITE 100 {
CLEARWATER FL 33763 ! City FL Zip Code
i

8. The above named entity subrmits this statement for the purbc)se of changing its registered office or registered agent, or both, in the State of Florida
|

SIGNATURE :
Signature, Typed or prnted name of registered agem ano ute apP)icabie. {NOTE- Registored Agam sighature Tagued when rensialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
. 10. Election C F
o st s . At Y 12000 oo bosgg0g0 | 1% S Compnr Frarors - $5.00 vy o

_~ (See criteria’on back} . 't x Make Check Payable to Department of State '

L P CEE L, T TOFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D O Datete TITE [] Change (7] Addition

NAME STANA, REGIS R NAME

sweet ooRess | 1920 WATERFALL LANE STREET ADDRESS

| emv-st-ap LAKELAND EL 33803 CiTY-5T-21P

TTLE D O pelete TITLE [ Change [ Addition
NAME STANA, ANGELA NAME

STREET ADDRESS | 1120 WATERFALL LANE STREET ADDRESS

LTy -57-1R LAKELAND FL 33803 ‘ CTY-ST-21P

TILE { O Delete TITLE [ Change [ Addition
_NAME,. - —— e — e M — o e wie— - -
STREET ADDRESS |‘ STREET ADDRESS

CIFY-$T-217 : CITY-ST-2IP

TITLE " D Delete TITLE ) Cnange [ haditicn
NAME I NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2iP : CITY-ST-2IP

TLE l‘ [ petete TILE [ change [ Addition
NAME ] NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP | CITY-ST-2IP

TITLE i 3 Gerete TITLE [JChangs [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 attachment with an address, with all olhgr like empowerad.

iy , ST
SIGNATURE: ____ QU SCE.~  Récs m STANS 3/cles f -~ cry-57937

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
|

!

I



