2000 UNIFORM BUSINESTS REPORT (UBR) FILED

]
DOCUMENT # P99000072725 Mar 22, 2000 8:00 am
READY ENTERPRISES, INC. | Secretary of State
l 03-22-2000 90063 025 ***150.00
Principal Place of Business Mailint_:;l Address
2600 SOUTH FLORIDA AVENUE 2600 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAH{D FL 33803-3861 U i U ke W
!
2 s e 5755 o A
Suite, Apt. #, etC. Suite! Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ' City & State ~- - 4, FEI Number Applied For
! .S g - 35 9.3'4 .35 Not Applicable
zp Country e ] Country 5. Certificate of Status Desired ] $8'75 Additional
. | ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTMAN, STEPHEN H Street Address (P.Q. Box Number is Nat Acceptable)
908 SOUTH FLORIDA AVENUE : ‘
SUITE 102
LAKELAND FL 33803 f City FL | Zpcose

8. The above named entity submits this statement for the purpo"se of changing its regislered office or registered agent, or both, in the State of Flonda.

SIGNATURE !
Signature. typed or printed name of registered agent and tiie il applil?b\e (NOTE: Registerad Agent signaturs raquired when reinstatng) DATE
8. This corporation is eligible to satisly ils Imtangible FILE NOWI!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trisst Fund Contribution. | A d-e 4 1o Fesies
{See criteria on back) O Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS . .- —l 12, . -. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D v O Delete TITLE [ Change [ Acdition
NAME READY, THOMAS GENE ; HAME
sTREET ADDRESS | 2600 SOUTH FLORIDA AVENUE STREET ADDRESS
GlTY-§T-219 LAKELAND FL 33803 i CITY-ST-2IP
TITLE )] l O Delete mLE O change [ Addition
NAME READY, BARBARA M NAME
sTReeT ADDRESS | 2600 SOUTH FLORIDA AVENUE STREET ADDAESS
GITY-ST-2IP LAKELAND FL 33803 ' CITY-ST-2IP
TITLE " O pelete TITLE [ change [T Additicn
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE t O pelete TNLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE i O Deiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP
TITLE - ’ "“*-l*v 1 pelete =——== § TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP \ CITY-ST-2IP

REN hereby certify that the information supplied with this filin dpes not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, m!l othfajhke empowered.

|

bems s Gene [ vo QL3 L§p-3322

IGNING OFFICER QR DIRECTOR & Daytme Phone #

CR2E034 (9/99)



