2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $94349 Apr 26, 2000 8:00 am
MUTUAL DISTRIBUTORS, INC. | ecretary of State

04-26-2000 90020 001 ***750.00

Principal Place of Business Mailing Address
330 NORTH INGRAHAM AVENUE 330 NORTH INGRAHAM AVENUE
LAKELAND FL 33801 LAKELAND FL 33801-202%
- g1V
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied Far
59-3004772 :
- Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

BUCK, JOSEPH S Street Address (P.O. Box Number is Not Acceptable)

5324 WOODHAVEN LN

LAKELAND FL 33813
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appliceble. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!i! FEE 1S $150.00 10. Election Campaian Sinancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 1E'ri§tll23nda(r)n:ntlr?buulc>n. ing 0 ?dsd'&glotohé?;sse
(See criteria on back) { Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [I Additien
NAME LEWIS, O. HERMAN NAME
STREET ADDRESS | 300 NORTH INGRAHAM AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP .
e 10 O elete TITLE TlcChange [ Addition
NAME MUSALEN, ANGEL S. NAME
STREET ADDRESS | 5023 SHADY LAKE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE sD ' O Detete TILE [ change [ Addition
N ANDREWS, BARBARA L. N
STREET ADDRESS | 3325 CREWS LAKEDRIVE =~ ~ e o STREET ADDRESS |° =~ e o=
CITY-ST-2IP LAKELAND FL : . CITY-ST-2IP P
e D o Delete TIMLE ) Clchange (¥ Addion
NAME LEWIS, GRACE NAME TJosePH 5. Buck
STREET ADDRESS | 2215 COLLINS LANE SIREETADDRESS | §°3 2 4 woeoDHAVEN &N
CIY-ST-21P LAKELAND FL CITY-5T-2P LAKEL am D Fo
TILE [ pelete HITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

ST T ;p‘-“’“:‘ 13 SR prl T
SIGNATURE: ﬂ-’\ el o UANGCEL T SenUSsCEN 4-17-00 §¢3-683-4313

jGNAT RE AND TYPED CR FRINIdJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

U T R

CR2E034 (9/99)



