2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024671 - - - | Seslé 13,2000 8:00 am

1 Eoity Nao V4 cretary of State
LISA 8. LOTT, P.A. 09-13-2000 90045 050 ***550.00
Principal Place of Business Mailing Address
500 S. FLORIDA AVE. STE. 600 500 S. FLORIDA AVE. STE. 600 . .
LAKELAND FL 33801 LAKELAND FL 33801 pglibsliol
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nymhber Applied For
%I& -— %SQ(&Q:B(O Net Applicable
Zi C 2j Count iti
P euntry P ountry 5. Certificate of Status Desired Ol 58'75 Admtlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
N . -, 2
- - LOTT, LISA-B~—~ -~ - - - —_— o= —
Streét Addrass{P.0. Bax NUmber is’ Mot Acceptable) -
500 S. FLORIDA AVE. STE. 600
LAKELAND FL 33801
City ’ FL Zip Code
8. The above named en# ymits this statement for theypurpose of changing its registared office or registered agent, ar both, in the Stats of Flarida.
SIGNATURE &\ Y Al )
Signature, typed or printed nargg.atfegis t applicable. {NOTE: Registersc Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 | 10 . o
B : ., Election C n Financin,
Tax fling requirement and elecis o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '® £%o0on Campaign Birancing - $5.00 wiay be
(See critetia on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME ‘ [ Change ] Addition
NAME LOTT, LISA B NAME
STREET ADDRESS 500 S FLOR|DA AVE STE 600 STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33301 CITY-ST-2IP
TITLE 7 Defete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Dekete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P . }- ~ R L e e mm. _ _ RoCay-sT-2P L
TILE O Detete MLE ’ [ Change [ Aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2P
FITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-8T-2IP
13. ( hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empaowared to execute this repqut as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gddress, wi othotiz hWe
o 3
SIGNATURE: FEU-XXY) oA
RDIRECTOR Date Caytime Phona %

CR2E034 {5/00)



