2002 UNIFORWY BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

puuroay Secretary of State
PLH & ASSOCIATES, INC, . 03-14-2002 90045 044 ***158.75 °
[ STEN . )
Principal Place of Business Mailing Address
1507 LAKELAND HILLS BLVD PO OX 93496
103 LAKELAND FL 33804
LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address ”"“"’ ||| mll ||”] IIW m“ |||” mll ’ml "I" ||m ’Illl ml III’
P.O. Box 93496
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lakeland, L 59-3555992 Not Applicable
" v Z .
IR Country ® Couniry 5. Certificate of Status Desired §| ?ea.gas l’:g_:g"o"a'
33804-3496-Ush eial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ Name — .
Lunds T4 mn'l-hv ).\
LUNDY, TIMOTHY A Street Addrdss (P.O. Box Number is Not Acceptable)
840 FENTON LANE, #32 557 Hunters Run Blwvud.
LAKELAND FL 33809
City ' Zip Code
5 Lakeland, FL FL 33809
8. The above named enjt its thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _—=pF” Timothy A lundy 1/23/2002
Sn?mfture typed orb\nlw regnstered\{enl and fitle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i ] . . L. Teoudd -
8. Tliis (_:orporahn-is.ehglble o satisfy its Intangibl FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
L tTax filing requirement and dlggts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
1. (Seecriteria.on back) - O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [71 Detete TILE PVST §cd Change [ Addition §
e LUNDY, TIMOTHY A e Lundy, Timothy A 2
R . - -
ST:E;:D?PESE.‘ : 1507 LAKELAND HILLS BLVD 109 ;T;TE;TAZ?:ESS 557 Huntérs<Run Blvd. S
orvst2 | LAKELAND FL 33805 =" Lakeland, FL 33809 &
Tme [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF ' CITY-ST-21P
TITLE 3 Delete TLE [ change  [J Addition
[T - . B - .. NAME - . - .-
STREET ADDORESS STREET ADDRESS
GITY-ST-21P CITY-3T-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-3T-2IP
TILE [ petete TITLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust prapquesed §o 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 attaghment withers-a Other, like empowered.
AN
SIGNATURE: . 4 _ SRl i Timothy A lundy 1/23/2002 863 602 8674
( SIGNATURE Aﬁo\wp(n OR PRINTED NAME OF)SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

VG P



