I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098459 May 14, 2001 8:00 am
1. Entity Name .
81D TOPAY, ING. Secretary of State
05-14-2001 90235 003 ***150.00
Principal Place of Business Mailing Address
1666 WILLIAMSBURG SQUARE 1666 WILLIAMSBURG SQUARE
EAKELAND FL-33803 —— — ~—==—— . .. LAKELAND.FL.33803__ . _ ___ e o
T s RRATE RO
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  H@-36838063 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?g.ggﬂﬂ:ied;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGENBOTHAM, SCOTT M _
1666 W".UAMSBURG SQUARE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City 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 name of ragistered agent and tite if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE

.9, Thi onis eligibe to satisfy its Intangible |- - . FILE NOW! FEEAS $150.00 =~ | " S L

9 Ta;sfﬁ;rp?;atg;ﬁ:n'f’;?]g e?;?g’ifoyéj Sr;angl S Afier I\hAY 1 2001'- Fee willsbe§550 00 "oz 10, Election Campaign Financing $5.00 May Be
' req ‘ ' . Trust Fund Contribution. O Addedto Fees
{See critaria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D (] Delete TILE [ Change [ Addition 8_
NAME HIGGENBOTHAM, SCOTT M NAME =3
sTaeeT aporess | 1666 WILLIAMSBURG SQUARE STREET ADDRESS 3
civ-sT-2¢ | LAKELAND FL 33803 CITY-ST-2P a
o

TITLE D . O pelete TITLE [ change [ Addition g
NAME HIGGENBOTHAM, MARTIN E NAME
steéer aooress | 1666 WILLIAMSBURG SQUARE STREET ADDRESS
CiTY-57-2P LAKELAND FL 33803 CITY-ST-2P
TNLE D L] Delete TITLE [ change [ Additien
NAME HIGGENBOTHAM, BRENDA L NAME
staeer anoaess | 1666 WILLIAMSBURG SQUARE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
MLE . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) L B CITY-57-2P B . N
TImLE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
at my signature shall have the same fegal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Martin E. Hi‘ggenbotl,?/ﬂ/;o/ol

ING OFFICER OR DIRECTCR Date Daytima Phone #

13. | hereby certify that the information supplied with this filing dos
indicated on this report or supplementat report is tzue-amd accurate a4
of the corporation or the receiver or trustee erpbwered to execule this repd
changed, or on an altachmenh an addregs, wipkr all ather fike empowered.

SIGNATURE:




