i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000048031 Jan 29, 2000 8:00 am
1. Entity Name S S
ecretary of State
. SQSEEHEEN ggﬁg@w S I 01-29-2000 90135 031 ***150.00
: Principal Place of Business Mailing Address
101 POLK CITY ROAD 101 POLK CITY ROAD )
AUBURNDALE FL 33823 AUBURNDALE FL 33823-2134 U u U l U 8 dtf~
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Nurnber Applied For
59-352 7149 e
Zi @ i i i
= P ountry aip Country 5. Certificate of Status Desired O $8'75 A'ddmonal
H Fe¢ Required
_; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KEITH' WC Street Address (P.O, Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR.
LAKELAND FL 33801
: 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
= = - == —Sgnaiure, typed or prinied nama of registered agent and titie if apphcable. - — - (NOTE: Hegialeredﬁnlqe_ﬂ!_signfl.u_ra_mqulr_ed v_n'hen_fe_ins_tgling} I - DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. Election C Fi
E {See criteria on back) ﬂ Make Check Payable te Department of State
I 1t OFFICERS ANC DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
t TILE D 1 Delete TITLE [JChange [170
‘ NAME GREEN, SUSAN NAME
: streer anoress | 101 POLK CITY ROAD ‘ STREET ADDRESS
E crv-s-2¢ | AUBURNDALE FL 33823 CITY-51-7P
; TITLE 1 Delete TITLE Clchange [
] NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-21P eiry-S1-2IP
T 3 Detete TITLE Clchange [
NAME NAME
4 STREET ADDRESS STREET ADDRESS
F CITY- ST-2IP CITY-5T-ZP
H TImE [ Delete e Olctange [0
: NAME NAME
STREET ADDRESS STREET ADORESS
| CITY-S7-21P CITY- ST-20P
i L L Delete Tme Clchenge [2°:7.
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE | T S e e Dol o TTE e e e N (Jchange (O
; NAME -t . NAME T -
STREET AODRESS STREET ADDRESS
; CITY-$7-21P CITY-ST-2IP
13. | hereby certify that the jfformaiitm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report br supplemintal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or thé\receiver orrustae empQwered @ execute this report as required by Chapter 607, Florida Statutes; agd that iy name appears in Block 11 or Block 12
i changed, or on an attacixpent wi ith all ghher like empowered.
: “ / [€63)299-2¢
- | SIGNATURE: /00 [£63)277-SL°
Shanaf / Dfie ~ efytime Phone #




