2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027616 FILED
1. Ently Name Apr 24,2000 8:00 am
GREATER LAKELAND TITLE, INC. ecretary of State
04-24-2000 90122 010 ***158.75
Principal Place of Business Mailing Address
1035 S. FLORIDA AVE.. STE. 205 1035 S. FLORIDA AVE.. STE. 205
LAKELAND FL 33803 LAKELAND FL 338031100
s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Nymber X {Applied For
59-3568509 - Nt Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired il Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, ROBIN L Street Address (P.0. Box Number is Net Acceptable)
6053 MORNINGDALE AVE
LAKELAND FL 33813
City FL Zip Code

S

,L_, <//17/00
ignatura, typed or printed nan of registerad agent and title If i (NOTE: Registerad Agent signature requirad when rainstating) 7 / DATE
¥
] T L . I
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contrigution., O Added to Fees
(See criteria on back) ) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE [T pelete TITLE P President O change  [] Addition
NAME RAME Rchin L. Gillespie
STREET ADDRESS STREET ADDRESS 6053 Morningdale Avenue
CHTY-51-2P CITY-ST-2IP Takeland, FL 33813
TITLE [ Deicte TILE f/ 3 Glenn A. Gillespie, Sr. [FD6nange  [J Addition
NAME NAME 6053 Morningdale Avenue
STREET ADDRESS STREET ADDRESS Lakeland, FL 33813
oiry-sT-21P oiry-St-27 Secretary/Treasurer
T 07 Detete TLE _ . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢ITY-S1-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
T [T Delets TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O petete TIMLE [ Change [ Addition
HAME : . . SR e . B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§T-2IP .

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repestorsupplemental 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 corporatierior the receler or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, op6n an attachmenywith an agidyfsg with all other like empowered.

AU i 4,////7/ 00 (562> S03-1223

OFAGNING OFFICER OA DIRECTOR Daa - Daytima Phone #

A b = s
SIGNATURE AND TYPED UR PRINTED NAME

CR2E034 (5/99)




