2001 UNIFORM BUSINESS REPORT (UBR},

FILED

DOCUMENT # P99000019074

1. Entity Name

Jan 16, 2001 8:00 am
Secretary of State

Mailing Address

6707 CREWS WOOD LANE
LAKELAND FL 33813

Principal Place of Business

6707 CREWS WODD LANE
LAKELAND FL 33813

UVYJUUINITWY

3. Mailing Address

R

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEInumber  §G-3578714 Applied For
e L " = - [ T PR RPN R R e o - - Not Applicable”
Zi Co Zi iti
® uniry i Country 5. Certificate of Status Desired [ fg-ggqﬁfgé“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name
BRABBS, CHRISTINE M
6707 CREWS WOOD LANE Street Address (P.0O. Bax Number is Not Acceplable)
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 bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56

After MAY 1, 2001 Fee will be $550.00
Make Check Payable tc Department of State

Tax filing requirement and efects to do so.
{See criteria on back)

Trust Fund Coentribution, Added to Feas

1, OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o 1 pelete TTLE (Gamne ) ) , [AThange [ Addition
! BRABOS, JEFFREY J ol Rrabbs , Telkrey J

stee sooess | 6707 CREWS WOOD LANE STREETADGESS | (o )

crv-stzr | LAKELAND FL 33813 CITY-ST-2P (sorme)

T vsib . O Delete e O] Change ] Addition
NAME BRABBS, CHRISTINE NAME

‘srreer aopeess | 6707 CREWS WOOD LANE R STREET ADDRESS i o

tv-sr-ap | LAKELAND FL 33813 T = ¥ omsrwp i ]
TITLE 7 Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE ] Delete l e (T Changa  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

e\ CITY -5T-2P

TILE {7 Detete TiTLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-ZF CITY-5T-2IP

TILE [ Delete NLE O change ] Addition
NAME HAME

STREET ADGRESS STREET ADURESS

CITY-ST-2iF GITY-ST-2PP

13, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true 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 frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
1-lmg! _ (3NDbYb)333

SIGNATURE: /) A;u@)fm B/(@MJ Chrishne Baabbs 3) 40

" SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03791

CR2E034 {10/00)



