2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714070 | Feb 13,2002 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 1181 P.O. BOX 116t
EUSTIS FL 32727 EUSTIS FL 32727
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59‘3192355 Mot Applicable
Z\p‘: Country Zp |- -Country 5. Centificate of Status Desiréd ) O $8'75 '”5‘”““’"3'
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e T T Narme T Tt TT o

MITCHELL, CARLA
810 LIBERTY ST.
EUSTIS FL 32726

Street Address (P.0O. Box Nurnber is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered cffice or registered agent, or both, in the state of Florida.

SIGNATURE __

: - §l§;r|atuvs. typed or printad name of registered agent and titls if applicable. {NQTE: Registered Agent signature required whan rainstating) DATE
o i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
‘F“'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O velete THLE [ change [ Addition
NAME MITCHELL, CARLA NAME _
STREET ADDAESS |810 LIBERTY ST. STREET ADDRESS '
CITY-ST-ZIF EUS‘"S FL 32726 CITy-ST-2iP
TITLE vD [ Delete TITLE [1change [ Addition
NavE CONEY, BETTYE NabE -
STREET ADDRESS |33605 CR 488 STREET ADDRESS ) -
or-s-2P | FRUITLAND PARK FL 34731 B I I
TTLE -|8T - [ Delete me [J Change [ Addition
NAME SIMPSON, SANDRA NAME
STREET ADDRESS |300 W. DOANE AVE. STREET ADDRESS
CITY-ST-2IP EUS‘"S FL 32726 CITY-ST-2IP
TITLE TD. O oelete TME [1 change [ Addition
NAME BENN, ELOIS NAME
STREET ADDRESS |55 ABRAMS ROAD STREET ADDRESS
CITY-ST-2if EUSTIS FL 32726 CITY-ST-ZIP
TITLE 8T T Delete TTLE [ Change [ Addition
NAME JACQUELINE, LUCAS NAME
STREET ADDRESS 1215 LAUREL OAK DR. STREET ADDRESS
CITY-ST-ZIP EUS’“S FL 32726 CITY-S7-2IP
THLE 3T [ Delete TITLE [ ctange [ Addition
NAME B80OYD, EVA NAME
STREET ADCRESS (1131 MAGNOLIA AVE. STREET ADDRESS
CITY-5T1-2IP EUSTIS FL 32726 CITY-57-2P

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 information
indicated cn 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 cfficer 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 10 or Block 11 if
changed, or cn an attachme| h an address, with all othgf like empowered

SIGNATURE:

Joy C. Harris 1/18/02 352-589-2121

SIGH TUREMDTYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ37 (9/01)




