2000 UNIFORM BUSINESS REPORT (UBR)

D gﬁgwgmyENT # 523797 Jan ZIF%%(%)D&OO am

SIGLA, INC. | Secretary of State

01-21-2000 90103 007 ***150.00

Principal Piace of Business ) Mailing Address
4335 SOUTHFORK DR P O BOX 5666
2ND FLR ’ L. SHFFE=106m, . .
LAKELAND FL 33813 LAKELAND FL 33807-5666
Ro » o x 5“ b ‘ ) ’ '
Suite, Apt. #, etc. S”itw— 00 NOT WRITE IN THIS SPACE
City & State ity & Sgate 4, FEl Number Applied For
§(’w d F', 59-3045513 Not Applicable
P Couniry AL Courtry 5. Certficato of Stalus Desied [ 987D Additional
3)5307'% ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) "Name ) o ”
GEORGES' ROBEHT J Street Address {P.O. Box Number is Not Acceptable)
4935 SOUTHFORK DR
2ND FLR .
LAKELAND FL 33813 iy FL Zio Code

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

SIGNATURE
Signature, typed or printed name of registered agent and atle if applicabla. {NOTE' Registerad Agenl signaturg raquired when reinstating) DATE
9. This corporation s eligib to satisly ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feos
{See criteria on back) O fake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
NAME GEQRGES, ROBERT J NAME
STREET ADDRESS | 4935 SOUTHFORK OR, 2ND FLR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
TITLE [ elete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MMLE= |~ e e T o [ 'Delete ~f e - - R . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OiTY-ST- 2P
TITLE [ pelete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | turther caertify that the infarmation
curate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecuie this repart as required by Chapter B07, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
r like empowered.

N
SIGNATURE: _ LARUAT Y Ferig iR 113 foo 441/547.3Q0

fsm-runs AND TYPED OR PRINTED NAME OF IENING OFFICER OR DIRECTOR ) Daylime Fhone #
¢

13. 1 hereby cert‘lfyithax the informatio
indicated on this report ¢r supplg
of the corporation ar the receive

supplied with this fin
#ntal report is true an

CR2E034 (9/99)




