2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099008 FILED
ey e Sgp 18,2000 8:00 am
¢

OPT!ONS REALTY SERVICES, INC. f cretary of State

i 09-18-2000 90002 040 ***150.00

Principal Place of Business Mailling Address
3510 SOUTH FLORIDA AVENUE 3510 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, slc, OO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number wAApplied For

Net Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“B. JOE CHRISTIAN T -
403 SOUTH ROAD

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City ) FL Zip Code

8. The ahove 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 printad name of regisiered agent and tite if applicable. {NOTE" Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
Tox fling roquirarmont and alocis s After SEPTEMBER 13, 2000 Min. will be $750.00 | ' ©Clion Campaign Financing - _ fg%‘f May Be
(See criteria on back) O Make Check Payable to Department of State une Lontriautian. od to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME )] 7 Delete TITLE [Jchange [ Addition
NAME B. JOE CHRISTIAN NAME
stReeT aooRess | 403 SQUTH ROAD STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33809 CITY-ST-2IP
TITLE D [T Delete TITLE []cChange [ Adddion
NAME LYNN, LARRY H JR. NAME
stReer aobRess | 3510 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CiTY-ST-2P
TITLE 1 oeiste TIME [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - “CATY-ST-IIP _ .- - : .
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZP CITY-$7-2IP
TMLE (] Detete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

CR2E034 (5/00"

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated fin Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd,a ate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or director
of the corporation or the receiver or trustee empowergh 34 #afute this report as required by Chapter BO7, Florida Siatutes; and that my name appears in Block 17 or Block 12 i
changed, or on an attachment with an address, withyBlCyfiaf like empowered.

siGNATURE: __SIGNAT//f/ REQUIRED Afizles v 0AE155

SIGNATURE AND TYPED OB FRINT D NAME OF SIGNINQ OFFICER OR DIRECTOR ¥ Date Daytime Phone #




/#fﬁ C/707//7/
DS Fovas

New Text Document (5).txt

September 13, 2000

Division of Corporations
Uniform Business Report Filing
P. O. Box 1500

Tallahassee, FL

To Whom It May Concerns:

Please find enclosed the completed 2000 Uniform Business Report.
We did not receive the May 2000 notice, and we called and were
instructed to submit a letter with this completed report. We
were also directed to mail in the $150.00 fee with this report.
Thank you for your help in this situation, and you may contact
me at 863-648-1815.

Sincere}y/,

Larry H. Lynn, Jr ) S - e o

Page 1



