|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052169

+1- -Entity Name

LADON INVESTMENTS, INC.

Principal Place of Business

117 WEST ALEXANDER STREET
PLANT CITY FL 33566

Mailing Address

|
117 WEST ALEXANDER STREET
PLANT CITY Fi 23566-7155

2. Principal Piace of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suita, Apt. #, efc.

FILED !
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90063 010 ***150.00

L NI

LR KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS— 092083G Not Applicable
Zi C r Zip Count iti
P auntry P ; ouniry 5. Certificate of Status Desired d $8'75 ,{\ddnmnal
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
' Name
i
GRAVELY’ PAMELA— Siroet Address (P.O. Box Number is Not Acceplable)
78 DAVIS BLVD. #3
TAMPA FL 33806
City Zip Code
l FL
B. The ahove named entity submits this statement for the purpo’se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and ttle if app\ic'a'bla. {NOTE' Registersd Agent signature required when reinstating) DATE
. L e ) "
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution Added to Fees

{Ses criteria an back) | Malke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
LE D U O Delers THLE Cchange [ Addition |
HAME SMITH, JESSIE L ' NAME I=2)
sTReeT A0DRESS | 117 WEST ALEXANDER STREET l STREET ADDRESS §
CiTY-3T-2IP PLANT CITY FL 33566 ] CITY-ST-2IP él
TITLE D i Delete TLE [ change [ Addition | O
NAME MCBETH, JANDA G ‘ NAME
sTreeT aporess | 117 WEST ALEXANDER STREET STREET ADDRESS
CTY-5T-2P PLANT CITY FL 33566 . cimy-s1-2i
TTLE N A ==} -7 Deiete TWILE - S change ) Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-2IP | CITY-51-28
TITLE I O pelete TILE O change [ Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-21P CITY-ST-2IP
THE I Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-1P “ CITY-5T-21P
TME ' T Delete MLE (3 Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-ZIF } CITY-ST-2F

13, | hereby certify that tha infarmation supplied with this filing ddes nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | furthar certity that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directlor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 ¢r Block 12 if

ke gmpowered.

changed, or on an attachment with an addrass, with all ot

SIGNATURE:

3/reloo $/3/752_5087

Date Daytms Phone # & 7

17259 A359




