2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000082368

1. Entity Name

CART LAND OF LAKELAND, INC.

Principal Place of Business

3404 U.S. HIGHWAY 92 E.
LAKELAND FL 33801

Mailing Address

3404 U.S. HIGHWAY 92 E.
LAKELAND FL 33801-9492

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90010 043 ***158.75

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59~ 359 £211 Mot Applicable
e county P Country v $8.75 Additional

. ifi f Desi h
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOSFORD,INEZ M
3404 U.S. HIGHWAY 92 E.
LAKELAND FL 33801

-y - =

e -l'l'os:Fo.r cl .---Ro L)e.r'f' LJ »

Street Address (P.O. Box Nurnber is Not Acceplable)

3404 0.S. ankwm 92 E.

“ LaKolan

F

33801

8. The above named enmy‘mns tNs stat t for the purpose of changing its registered office or registered agent, or poth, in the State of Florida
SIGNATURE \/ ;&( E L'”J !OO

Signature. lyped or printed name ol registered agent and ltle «f

applicable.

{NOTE. Registered Agenl signature raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!E! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete TITLE P /5 1 Change Xnddition
NAME HOSFORD, ROBERT W NAMIE Pebert . Ho.s p'oa.b @53

STREET ADDRESS | 2080 U.S. HIGHWAY 27 N. #53 STREETADCRESS | 2. @ GO O S Bt g a1 N.

orv-stzP | LAKE WALES FL 33853 cy-§T-2i7 LAKe Wale S F: 33¥53

e b ngme i3 [ Change [ Addition
NAME HOSFORD, INEZ M NAME

STREET ADCRESS | 2060 U.S. HIGHWAY 27 N. #53 STREET ADGRESS

CiTY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP

TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T [ Detete TILE [ Change [ Addttion
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TITLE (J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P | ov-st-ze

13. | hereby certify that the information sfipplied with this
indicated on this report or supplemental report is true 2

of the corporation or the receiver or Irystgegmaoweregio

changed, or on an attachment with a

SIGNATURE: /

(ing does not qualify for the exemption stated in Secii

d accurate and that my signature shall have the sa

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3}i}, Florida Statutes. | further certify that the information
me legal effact as if made under cath; that | am an officer or director

Lﬂnlm £03-(49-1116

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phona #

CR2E034 (9/99)



