2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # V04547 . Apr 18, 2001 8:00 am
1. Enity Name ecretary of State
Princinal Place of Business Mailing Address
1170 PIPKIN ROAD 1170 PIPKIN ROAD - .
LAKELAND Fi 33811 LAKELAND FL 23811 JEOL QY
e w RN IR
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59_3367725 Nat Applicable
Zip Gountry Zip Gounuy 5. Certificate of Status Desred [ P8+ 7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MATEER’ SHIRLEY Strest Address (P.O. Box Mumber is Nol Acceptable)

3818 COVEY COURT

LAKELAND FL 33813

City &;l} 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
Signelure, typed of printer name of registered agent and tile if app.icabls. (NOTE: Reg stered Agent signatize “couired who resiating) CATE

9. This carporation is efigible to satisfy its Intangible FILE NOW ! FEE IS $150.G0 ' - ‘

. . i 10. Election Campaign Financin

Tax filing requirement and elects 10 do so0, After MAY 1, 2001 Fee will he $550.00 g fdsd-ggo“gaeéfe
{Ses criteria on back) O Make Check Payable to Depariment of Siate '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [ Delete THLE [ Change  [] Addition
e MATEER, SHIRLEY N
STREET ADDRESS 3818 COVEY COURT STREET ADDRESS
CITY-5i-2IP LAKELAND FL 33_813 CiTY-ST-21P
TILE ] pelete TITLE [ Change [ Acditon
MARSE MAME
STRELT ADDRESS STREET ADDRESS
CIFy-87-2IP CITY-ST-ZIP
TITLE 1 pelete MLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Delete TIFLE (A Change [ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CHY-ST-2IP
TLE {7 Deete TITLE [JChange  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THTLE T Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
GITY-81- 2P CIFY-$T-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this repart 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 or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRHCIOR fate Caylire Pacne #

SIGNATURE: _Shirley Mateer Y/ ”/Jk ﬁed F//4/0/ Séz-éfﬁzgﬁfi

CR2E034 (10/00)



