2000 UNIFORM BUSINESS REPCAT {iJBR) 5

FILED

Principal Piace of Business . Mailing Address

606 HARVEY ROAD Ro Bradk

KRRy
LAKELAND FL 33815 SRTTEFPR K 1 4+ e ew Fl.
' 27847

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Chy&Stae = . .| ciwvastee 4, FE_EtI Nurnber Applied For
. ' o £ Za ‘}A’ L5 2_ Not Applicable

Zp Ceuntry Zip Country 5. Certiicate of Status Deslired a ?:;:?q lﬁ:’e‘ﬂ“""a’

8. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Shevrrouse, Thowhs &
SHERROUSE, THOMAS G Street Address (PO, Box Number is Gt Acceptabla)

- o 2606 HARVEY:ROAD «o oeocmem ommne o omecim sivmmmis fo +  oem mi recme  mim s o
K"

ALKELAND FL 33815 N
dHe e ol Haxved |
pae “ haKelpwd FL | 325

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

SIGNATURE . LR PoD

e, o prndec namia of reg agent and ke | apoicable. . (NCTE. Ragistorad Agens sigr itpd when renstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 80
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yeust Fund Cantribution. 0  Added to Fees
(See critaria on back) O Make Check Payabla to Department of State
11, QFFICERS AMD DIRECTQORS 12. ' ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS N 11
WLE PD : [ Detete L D change [ Addition
NAME SHERROUSE, THOMAS G NAME
stReeT aDDRESS | PO BOX 894 STREET ADDRESS
ore-si-2¢ | KATHLEEN FL 33849 oTy-si-29
TITLE STD ] Delete TITLE [ Change [ Addltion
HAME SHERROUSE, REBECCA NAME
steetapvisss | PO BOX 804 " STREET ADDRESS
omv-st2e ™ 'KATHLEENFL 33849 B Cy sz
TIRLE [ Delete TITLE O Change [ Addition
NAME NAME
sweetapoiESS | 4 7 ' STREET ADDRESS
CoY-57-oe — = S St s — 0, ) O3 O 1 ST UL S ——
iyt ' O Datete TIME [Zchange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P ' CIIY-S1-2P
TIME {] Delete THIE . O change [ Addition
WAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TITLE ’ 1 Detete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST2p - CITY-ST-ZP

13. | hereby certify that tha information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certity that the information
indicated:on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect 2s if made under oeth; that ! am an officer or diracior
of the corparation of the recaiver or trustae empoweared 10 execute this report as required by Chapler 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otrer fike empowerad.

SIGNATURE: _ j : »/—59-9’-&0 SUP-V2 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Deyhma Phone &

DOCUMENT # P99000094584 ' Jun 19, 2000 8:00 am

1. Entity Narme

SOUTHERN MELON SERVICES, INC. | ' Secretary of State
. 05-16-2000 90180 042 ***150.00

CR2EN34 (9/99)

f




