2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EO37 (9/01)

DOCUMENT # 703538 Mar 04, 2002 8:00 am
b e Secretary of State
' 03-04-2002 90002 049 ****5]1 25
Principal Place of Business Maiiing Address
COUNTRY CLUB DRIVE PO BOX 832
HAVANA fLA 32333 HAVANA FL 32333
us
2. Principal Place of Business 3. Mailing Address Hll“l ‘ll" "‘l” Il ”l” m lll ”“I' ||l ”” |||" Iml ,III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0974985 Not Applicable
Zi i it
P Couniry zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ASHMORE, DAV|b Street Address (P.O. Box Number is Not Acceptable)
110 COUNTRY CLUB DRIVE
HAVANA FL 32333
City FL 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
Slgnature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE sU O elete TITLE [Jchange [ Addition
NAME STEPHENS. ALPHIA NAME
stheer aporess | 107 NLE. 7TH ST, STREET ADDRESS
crv-st-ze [HAVANA FL CITY-57-2IP
TILE l [T Delete TITLE [J change  [] Addition
NAME ASHMORE, DAVID NAME
strest aooress |COUNTRY CLUB DR : STREET ADDRESS
orv-st-zr - |[HAVANA FL 32333 CITY-ST-2IP '
TMLE - - PO - - Dalete --g e e - - . [7 Change B-Addilion
NAME ALEXANDER, RAY NAME RBuodu U«-wwowm .
steesT aporess |217 COUNTRY CLUB DR sTheeT sooness | Tl Couwrvty Quvd WO
cmv-st-zp - |HAVANA FL 32333 OITY-ST-2IP Wavasd, FL 32333
mLE 7 Detete TTLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recef® or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachrgé dres ith all other like empowered.
R (0 n e - o 5‘ '
SIGNATURE: AIEE REQUIRED 2~=15~0C_ €S0-S39-6167
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




