2udl UNIFU.M BUSINESD nePUn i (UBn)

DOGUMENT # VX 73 7/

1, Enlity Marne

FILED
May 01, 2001 8:00 am

| . - Secretary of State
OLDNICKoLS  (-Ro Ve, 1ndes 05-01-2001 90108 010 ***150.00
Principal Place of Business : Mailing Address
5420 5. LAKELAND DRIVE 5120 8. LAKELAND DRWVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. MgﬁiGg Addhiess
Suile. Apl. #, elc. Suile, At #, et DO NOT WRITE IN THIS SPACE
City & Stale City & Slote 4. FEI Numbe. _ . . Applicd For
P S R
ST B3P5B5 3 Nol Aplicatic
“p Counlry “p Lountry 5. Certilicate of Status Desired 1 $8'75 Additional
Feo Required
6. Mame and Addrese of Currcrllﬂhésisiareu Agent

7. Name and Address of New Flegistered Agent —

STRAWBRIDGE, V. FREDERICK
5120 S. LAKELAND DRIVE

Name

Sireet Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33813
City Zip Code
' FL
8. The above named entity, submits this statemonfiar the porpose of changing its registered office or regislered agont, or both, in the Stale of Florida.
SIGNATURE A -
Sing or plinlfd name ol registernd 7(jnnt and tillg if applicabla (NOTE: Ragistorad Agent signalure required when reinslating} BAIE
9. This coiporatior: is eligitle td satisly ‘,lb Inpdngible FILE NOW!!! FEE I_S' $150.00 - 10. Eleclion Campaign Financing $5.00 My e
Tax filing requirement and eldeds 1o do€o. Aifter MAY 1, 2001 Fee will be $550.00 = - Trust Fund Contribution Adddod 10 F'«i-
— 1 pE L i H GLIAVA RN AL Ly e R
(See crileria on back) i I Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] petete TLE (O3 Change ] Addition
KA STRAWBRIDGE, V FREDERICK HAME
smrecTaoerss | 5120 8. LAKELAND DRIVE STREET ADDRESS
Y -§1-2p LAKELAND FL GITY-SI-21P
e ! . 7 boels TILE CJChange [T Addition
HANAL NAME
STRYET ADDIESS ) K STREET ADURESS
City-Si-Ap = CIY-31-219
TIHE £ Delele TILE M Change [ Additicn
NAME BARE
SIRFEI ADDBRESS STREET AUDRESS
oiresre CiTY.S7-7P
HILE ) Delete TILE T Change [ Adeitiug
HAME NAME
SIRELT ADBRESS SIREET ADDRESS
CAIY-SI-21p GRY-S1-2iP
HILE 1 Detete THLE [Clchange L] Addition
AV HAME
SIRFET AUDILSS STREET ADDRESS
CRY -1 28 CTY-S1-iP
LE 1 helete BILE 3 Change 1] Adilie
AR HAME
STHLET ADLINESS STAELET AUDRESS
CHY-SI- 2P GIY-81-21P

13. 1 haraby cestify thal the information supplicd with this filing does oot quaily for the examption stated in Section 119.07(3)(i), Florida Statules. | further cerlily that the inlormation

indicated on this report or supplemental report is true and aceura

ale and that my signature shall have he same legal effect as if made under oath; that { am an officer or director

of the corporalion or the Teceiver or frustee empowerced 1o axecule this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 il

changed, or on an attachment will

SIGNATURE:

1 address, wilhyall other like empowered,

A9 GI3LL B

suﬁ&m’w{ AND TYPED 0Tt 7&11&0 NAME OF SIGHING OFFICER DR DIRECTOR

Uata Daylime Phone 4

N



