2002 UNIFORM B“SINESS REPORT (UBR) FILED

DOCUMENT # 701874 Jan 16, 2002 8:00 am
- Enty e Secretary of State

Principal Place of Business Mailing Address
7755 NEW TAMPA HWY 7755 NEW TAMPA HWY
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
: 59-1003667 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | geae.;esq l.j‘}?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namer e _ —— . — . _
MCDONALD, EDWARD Strest Address (P.O. Box Number is Not Acceptable)
!
7755 NEW TAMPA HWY
LAKELAND FL 33815
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fgjgjqc FZ{'S ° Depaﬂment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE P [ Delete TITLE [ Change [ Addition
NAME REED, RALPH L NAME
sTReer ACDRESS [ 381 WESTWINDS DR STREET ADDRESS
crv-st-2p | PALM HARBOR FL 34683 CITY-ST-Z7P v
TITLE VP Deleta TITLE Y 4 Change  ['] Addition
NAME WIGGINS, CAROLYN m NAME Qhﬁk,#es A ‘ ("‘Apm AN X
streeT aooress | 11430 LAKE EUSLIS DRIVE streer aoneess | 4 T80 St Tohns 4 #3
OITY-ST-2P LEESBURG FL 34788 CITY-ST-2P Ji (v K%DNV;U.Q, F L 32%0s
TTLE - - T- - - - — - - O pelete -TITLE L= - - - "t Change [ Addition
NAME MCDONALD, EDWARD NAME
streer aonkess | 7755 NEW TAMPA HWY STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
TITLE ] [ pelete TTLE [T Change [ Addition
NAME PANCCH, NENCY NAME
STREET ADDRESS | 3420 MAGNOLIA WAY STREET ADDRESS
cry-s-2p - 1PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE D ‘ 1 Delele TTLE [l change [ Addition
NAME CLAY, JERRY L NAME
STREET ADDRESS | 4486 GANYARD ST STREET ADDRESS
CITY-ST-2IP PORT CHARLTTE FL 33980 CITY-ST-2IP
TMLE D O telet TILE G IBMQ' @ -ST'P l,\ enson ] Change ‘ﬁAddinon
NAME JOHNSON, BRIAN NAME : d PL d
steeet aooress | 447 MACARTHER DR sreet onniss | HO8 WwinTer Kidge ve:
CiTY-ST-2IP POHT GHARLOTTE FL 13952 CITY-5T-2IP w:ﬁ T-er }'h‘ue”‘ Fb 338 el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver ar trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla t with an address, with all other like empowered.

i3 3 n 3 004 - # F
SIGNATURE: L2205 8TY. er-—?&ahﬂm ,/,,5/0-./ S-(82-87/6

ICMNATUBRE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR ¥ nat Dayiime Phone #

CR2E037 (9/01)



