A " 2/8,
2000 UNIFORM BUSINESS REPOB‘? (UBR) FILED

DOCUMENT # P89000093917 Apr 28, 2000 8:00 am
CONDEMNATION CONSULTANTS INC. ecretary of State
- 02-08-2000 90040 012 ***150.00
Principal Place of Business Mailing Address
113 LAKE INA DRIVE WEST 113 LAKE INA DRIVE WEST
WINTER HAVEN FL 33884 WINTER HAVEN FL 338841519
T SeEs 1 A L
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number T Aepiied For
o {arftiat Applicanie
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;?q lfi‘f_’:;“"“a‘
- 6. Name and Address of Current Reglstered’Agent —— ° -~ T T e = Namigand Addiess of New Reglstered Agant™ ¢ -
. Name
LAMDND’ MARY K Straet Address (P.O. Box Numbser is Not Acceptable)
113 LAKE INA DRIVE WEST ) —
WINTER HAVEN FL 33884
City T FL l Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of ({ied nama of regatened agent and ke it spphcable. {NOTE: Bagistarsd Agant SIgRaWD reouired whes reingiatingl DATE
9, This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financi
. N . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Tms;::ﬂnd COF;:,?buti;n. 9 0 fgﬁﬂ;ﬁi’;?ﬂ
{See eriteria on back) O Make Chack Payable to Departmenl of State

1, OFFICERS AND DIRECTORS KB} - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Pags 1oCNT i Delete F TME O Changs T3 Addition
HAME RoBeRT W Lamownd NAME

STEETAURESS | 113 AAKE mawa DAWE y : STREET ADDRESS

GTY-ST-2F WNTen  RBavgn  Fl. 3397 : eTy-S1-2P

TIMLE Vici PAgsiDemT 1 Deleta TTLE {J Change 1 Addition
NAME KnTHY ™M LaMonD NAME

STHEET ADDRESS 1i3 LAKE s Dewe 4 STREET ADDRESS

CITY-ST-20 _ pinTsR. Raves F L. 33338 CITY-§T-2P

Tme C "0 Delete P T Ee m e S e - [ Ghangg 3 AdORIEn
NAME NAME

STREET ADORESS STREET ADORESS

oY -ST- 2P _J TiTY-ST1. 2P

e CJ oekete TmE Dl change [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CATY -7 2P CATY-S5- TP

TILE {1 Delee ATLE C1change [ Additien
NAME HAME

STREET ADDRESS STREEY ADDRESS

EHTY-5T-TIP Y -5T- 2P

me . . O Detste ME ' Dl Change ] Acdition
NaME NAME

STREET ADDRESS STREET ADORESS

CIY-53-29 SITY-S1-TP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplémenta report is true and accurale and that my signature shall have the same legal effect as if made under cath; 1hat | am an officer or directos
of the corporation or the receiver or lrustee empowered to exeghta)jhis report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 of Block 12t

¢hanged, or on an gttachment address, with all other | powered.
e tedm s ElE/ Yovimmy
SIGNATURE: @*’) LaRE FEPIRED (>0

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Proas #




