2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33554 Apr 10, 2001 8:00 am
- Sy e ecretary of State

Principal Place of Business Mailing Address
906 £. ROSE ST, 906 EAST ROSE STREET < .-
LAKELAND FL 33801 LAKELAND FL 33801 v
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3052605 Applied For
Not Applicable

Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e T e TR e e e e e - ~ | Name ~ -, == = wsa-.=* - | m i e T e amr -
SHORT, CHARLES F Street Address (P.0. Box Number is Not Acceptable)
906 EAST ROSE STREET
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
i ion is alidi ioty i 1t
9. This corporation is eligible to salisty its Intangible FI;,EQ;JOW."-E FFEE ISIH$;950.500 o 10. Elsclion Campaign Financing $5.00 nay Bo
Tax f”'"_g rgqmremem and elects o do s0. Atter 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See crileria on baek) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE O Changs (] Addition
NAME SHORT, DON L. NAVE
STREET ADDRESS 5460 DOGWOOD LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA CITY-ST-2IP
TITLE DsT ] Delete TITLE [J Change [ Addition
NAME SHORT, CHARLES F KAME
STREETADDRESS | {006 QAK SQUARE SO. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S7-2IP
STmE . . e O Detete Tme . [ Change [ Addilion
NAME ) . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 oelste TITLE O changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-21P
TITLE (7 Delete TTLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing 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 supplemental report is true and accurate and that my signgfure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the reget®y pr trustee empowered to exegyte this report as recifired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attags h an address, with ther Ij

'/‘S// of YL3L82-0797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER IF! DIRECTOR 7 Dats Daytima Phone #

SIGNATURE:

T

CR2E034 {10/00)



