2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #
DOCUM P39000083175 Apr 04, 2000 8:00 am
FLORIDA FACILITIES AND BUILDING SOLUTIONS, INC. ecretary of State
04-04-2000 90055 020 ***158.75
Principal Place of Business Mailing Address
1204 ROBINSWOOD CT. NORTH 1204 ROBINSWOOD CT. NORTH
LAKELAND FL 33813 LAKELAND FL 33813-2268 o
32941l
E R SN DRI
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Number . Applied For
S\ - 35’() F \l‘ 7’ Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired g ?g'gg‘ﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —m— e e p—— = I —_ - [
HARLAN, MARY E Street Address (P.O. Box Number is Not Acceptable}
500 SOUTH FLORIDA AVE., STE. 200
LAKELAND FL 33801
Cily 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
Signature, typed or printed nama of registered agent and tile if apphcable. {NOTE' Registered Agent signalure required whan rainslating} DATE
Bt s sta "% | arMAY 12000 Foa wiiba $sang0 | 'O EiclnCampsinFiancing - $5.00 ey e
i ! N Trust Fund Contribution Od Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND {IRECTORS IN 11
TmmLE D 1 Delele TILE [ change [ Addition
NAME DONALD, MARK NAME
sreeT ADoRess | 1204 ROBINSWOOQD CT., NORTH STREET ADDRESS
CITY-ST-21P LAKELAND FL 23813 CITY-$7-2IP
TmE D OJ Delets TITLE [IChange [ Addition
NAME DONALD, SHARON : NAME
sTreeT AnoRess | 1204 ROBINSWOOD CT., NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TME [ 1 Celete THLE . ] change (7] Addition
NAME NAME j T T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21F
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this reparl or supplemental regort is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an a ith all gther ke empowered,
W\. AN N . : 863 )
SIGNATURE: AN AR . MBRK. T DONBLD NWVLE 00 B 602 6779

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytune Phong #
i

[y —

UL TR

~
(



