2001 UNIFORM BUSINESS HEPORTL(ISJBR) FILED

DOCUMENT # P99000108879 ¥ Jan 17,2001 8:00 am
- Sty Nee Secretary of State
Principal Place of Business Mailing Address
306 E PARKER STREET 306 E PARKER STREET
LAKELAND FL 33801 LAKELAND FL 33801 Vvsi vve
B s T OO MW
1307 W. MEmoRiAc BLYD. 207 W)- memeRlACL (BLUD-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 Stale City & State 4, FE! Number Applied For
L)q ' E Lﬂn?(? N F(_ i LAA/ELﬂ/UO . FL ' 59-3619793 Not Applicable
O N AR LTI N 77 S Ll
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAIR, DENNIS E
5419 GOLDEN GATE BLVD

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

POLK CITY FL 33868

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
4 Signature, typed or printed name of registerad agent and ttls It applicable (NOTE: Ragistered Agent signatura required whan reinstatng) DATE
. Thi fon is eligibl isfy i i FILE NOW!1! FEE IS $150.00 i o
T e oo e b 20 After MAY 1, 2001 Fee wil|$ be $550.00 10. Blection Gampaign Financing $6.00 May Be
'g . q ’ ! : " Trust Fung Contribution. C Added fo Fees
{See criterie on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PTSD J Delste TITLE ., D [ change [ Addition
NAME BAIR, DENNIS E NAME BAIR , DELNIS E -
STREET ADORESS | 5418 GOLDENGATE BLVD sReETACRESs | ALY GOLOELI CATE Bl ve.
CITY-5T-2P POLK CITY EL 33868 oImy-s1-21P POL/( ciI<Y. £l ? ggéi
TITLE [ pelete TITLE -, 5., D. ! [ Changz S Adifion
NAME . NAME Bﬁ { R S HA R@A_) L«
STREET ADDRESS STREET ADDRESS Y1 l Cocoen cATE BLY o
CITY-ST-2P CITY-ST-2IP Ooe K (T Y, FC- 33368
- e O et R e . ) Clchenge (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P .J CIy-§1-2IP
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE . [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURV

(. 4 e
SIGNATUAE AND TYPED OR P

=t L7 f
FICER OR DIRECTOR

oA\,
RINTEI'HAME OF SIGNING OF

CR2E034 (10/00)




