2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 708397 Feb 21, 2002 8:00 am
t- Entytiane Secretary of State

Principal Place of Business Mailing Address
316 RAYMOND AVE. 316 RAYMOND AVE.
F_ROSTPROOF FL 33943 FROSTPROCF FL 33843
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"2335881 Not Applicable
A e | _Country N ‘Zip_- ) o (?OUﬂtW _ 5_-Certificate of Status-Desired O ?g’g?qﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESSELER MARY |-O is Street Addrass (P.O. Box Number is Not Acceptable)
't
1628 ORANGEWOOD CT
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE
) S‘Ignralur‘ typsd.?r pnrfled narne ot r_egisterad agent and title if applicabla. (NOTE: Registered Agant signatura required when reinstating) - DATE
t
. 9. Election Campaign Financing $5.00 Mmay Be ‘Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. | Added to Fees erartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] pelete TITLE (] Change (] Addition
NAME BUCHMAN, DORIS HAME
sTREET AoDRESS | 3449 HWY 27 LOT 29 STREET ADDRESS
crv-st-zp | FROSTPROOF FL 33843 CITY-ST-2IP
TLE S O Detete TITLE [ change [ Addition
NAME HORTON, EVELYN NAME
streeT aporess | 340 WALTER AVENUE STREET ADDRESS
orv:st-ze - | FROSTPROOF FL B . CITY-ST-2IP -
TITLE ot [ pelete TITLE (O change [ Addition
NAME WESSELER, MARY LOIS NAME
sTreer apoaess | 1628 CRANGEWOOD COURT STREET ADCRESS
CITY-5T-2IP AVON PARK FL 33825 CITY-ST-21P
TITLE D ] Dalete TITLE [ change  [] Addition
NAME STOCKARD, ROBERT SR NAME
streeT aooress | 500 US 278 LOT 112 STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-ZIP
e T 53 Delete TITLE T [ change  CSAddition
NAME KIRBY, DONALD NAME Horton, George
street aooress 1234 THOMAS AVENUE STREET ADDRESS 340 Walter Ave.
cry-st-ze -V FROSTPROOF FL 33843 CITY-ST-2IP Frostproof, FL 33843
TTLE ] Delete TITLE a [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HEI~OB R D

SIGNATURE: MARYIEGT S\WESSELERE () BE NG, Zaa ol R -8-03 Fodega -07an

SIGNATHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR Data Cavitime Phona #

CR2E037 (9/01)



