2000 UNIFORM BUSINESS REPORT (UBR)

el

DOCUMENT # V11338 May 01,2000 8:00 am
GREG: LADNER, INC. Secret:,ary of State

05-01-2000 90447 036 ***150.00

Principal Place of Business Mailing Address
3007 W. PALMIRA P. 0. BOX 1436
TAMPA FL 33629 TAMPA FL 33630-4361
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number 0664 Applied For
59-31 2 Not Applicable

le—-—‘ CEEDHVWM -*M—Z-IE-- -— - _CC‘IUI'_‘It_Fy‘_ - - .| -B~Certificate of Status Desired -~-E|—--e$,8,'7—5-additimjalaqr——— -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LADNER, GREG Street Address (P.C. Box Number is Not Acceptable)

3007 W. PALMIRA

TAMPA FL 33629
City FL Zip Code

ed office or registered agent, or both, in the State of Florida,

= et e

{NOTE: Ragisteraed Agent signalure required when reinstating) DRTE

8. The above named entity subrmits this staternent for the purpose of changing its r

SIGNATURE

Signature, typed of printed name of registered agent and e if applicable. U

CR2EC34 (9/99)

-
B i swos 0 st """ | aner MAY 1,2000 Feowill bs §55000 | 1% Eecion CompsionFoancing - $5.00 vy 5o
o ' ! N Trust Fund Contribution. | Added to Faes
(See criteria on back) fMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Celete TITLE [JChange [ Addition
NAME LADNER, GREG NAME
sTReeT aponess | 3007 W. PALMIRA STREET ADDRESS
CITY-57-21P TAMPA FL Ty -ST-21P
TIE O pelets TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ITY-$T-72IP . CITY-ST-ZP  ~ | o e e o i meme e = i e e e e
TILE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-7IP
s [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-§T-2IF
TITLE 3 Delate TITLE [ Change [ Addition
NAME [ naMe
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY -5T-2F

13'. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informatior
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowereﬁi to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an addre k2l glherHememipowere:
SIGNATURE: /Sl ?@353;7333 s/ 0 1-833-5333
AT !

a1h TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " e Daytme Phone 4

¥




