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2000 UNIFORM BUSINESS REPORT (UBR)

] FILED

DOCUMENT #
POSUl P99000055688 May 01, 2000 8:00 am
H-G-R OF LAKELAND, INC. Secretary of State
) 01-29-2000 90120 032 ***150.00
Principat Place of Business Mailing Address
2161 COUNTY RD. 5604 2161 COUNTY RD. 5404
LAKELAND FL 33813 LAKELAND FL, 33813-37%
T [T = (AR
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Buite, Apt. 4, &ic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE) Number Applied For
B5A - 556 \Qd\?—- ICCETE
Ze . .' _‘_—‘ e Country Zip Coun.t.ry §. Certificate of Status Desired () ?fe'ggqb‘:?:;&ma'
§. Mame and Addrass ot Current Registerad Agent . . 7. Name and Address of New Registered Agent [
- o7 Marte
EKAITIS, HARRY L Street Address (PO. Box Number is Not Acceptable)
2161 COUNMTY RO, 5404
LAKELAND FL 33813

City FL Zip Cotie

8. The above hamed entity subenits this statement for the purpose of changing i1s reglatered office ar registered agsnt, or both, in the State of Flgrida,

SIGNATURE
Signaturs, lyped of pinted name of registered agent and Wle il applicable. (NOTE: Registerad Agem signature required when rginstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00 . o
. . . 14. El n C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $55000° . | . Trﬁ::lzundagfriir?;uﬁﬁ e L i?c;gj%:%sae
(See critria on back} 2 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e RESDENT, DR~ O oeete e Cchane (] Additor
HAME ﬁ-’f- CAT IS ] HAME
STREEF ADDRESS | 35 v s oivpy (SeAd Wi STREET ADDRESS
-S| LALELANGD ) Fe 3383 oy St-zP
TITLE SECRETAD | O pelete TIRE (I cnange [ Aaditior
MAME C;MF\‘WU Sl ] NAME
STREETADDRESS | 2 et Carrod ey Prehdy 520-A STREET ADOAESS
CITY-ST-2IP LAY Lo 'S0 33% Y CITY-ST-2IP
S P T e —— - Dlpetete - ~F TE =2 =} == o2 == mv - - wmeee = [ohange ) Additier
NAME NAME
STAEET ADDRESS STREET ADDRESS
eY-gT-2IP CRY-ST-ZP
TME 7 petete MLE Jchange [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CITY-51-2iP
TIRE £ pelee TITE [ crange 53 Addilior
esdt NaME '
STREET ADORESS STREET ADDRESS
cm’i‘sr-zw CITY-5T-2P
me O pelete TILE O Change [ Adcitior
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2t7 CIVY-7-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stawtas. | further cerlly that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or Infstee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with anladdress, with all other kke em;owered.

® o e ray

SIGNATURE: __ .3 b Wi ! ,LZL@JMOU b3~ 207 -SBS

SIGNATYRE ANBIYPED ORJRINTED NAME OF SIGHING OFRICER OR TARECTOR Owslme Prone #




