2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PQ9000022786 May 22,2000 8:00 am

STERIDENT, INC. Secretary of State

05-22-2000 90044 016 ***150.00

Principal Place of Business Mailing Address
117 KENNEYWOOD STREET 117 KENNEYWOOD STREET
LAKELAND FL 33803 LAKELAND FL 33803

MK

T T 7 7 Eanesner <~ NNHANHRINN

Suite, Apt. #, ele. - / Suite, Apt. #, etc. / DC NOT WRITE IN THIS SPAGE

City & State ’ City & State 4. EE! Number Applied For

-7"'- O 92}3 9\& Not Applicable

- i =
Zp Country P Country 5. Cerlificate of Status Desired O $8‘75 Addlt:onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES' DAVIS v Street Address (P.O. Box Number is Not Acceptable)
117 KENNEYWOOD STREET
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature, typed or primtad namae of registered agent and tle i applicable (NOTE® Regrstered Agent signaluse required when reinstating) CATE
] L e ) "
9. 1h|sf$orporat1c_m is E|tlgltnﬂ; ttI) s?tnffyc;’s;gtanglbre " F!;in?w"ﬁ:EE IS.H$;50.2500 00 10, Election Gampaign Financing $5.00 May Bo
ax ||n_g n_aqunremen and elects 1o ’ Atter » 2000 Fee will be $ N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE Fﬂihange [ Addition
HAME YATES, DAVIS v DR. NAME
s7 SAIIE Yeadood o
smeer soniss | 117 KENNEYWOOD STREET ( ke n  waoel S7)_ s ey 117 KEALIEY,
om-5T-2P | LAKELAND FL 33803 CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Aaditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TLE [ change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-51-21F CITY-ST-ZIP
TITLE 7 pelete TIMLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) O Delste TITLE [Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P

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 certity that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or justee empowered 1o 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 atltachment wit/dn address, with all pther tike empowered.
-t
@' e A b 't& ‘*- ... Wt . .“- #/ / ?
SIGNATURE:\/J o PTG - 28/07 Fe2 LET275

X t./\ SIGNATURE AND TYPED OR PRIN‘EIy.ME CF SIGNING OFFICER OR DIRECTOR ! / { Date Daytime Fhora #

v

' TNArs v L7 17 0S '

CR2E034 (9/98)



