2002 UNIFORM BUS.INESS REPORT (UBR) FILED

DOCUMENT # 727430 Feb 21, 2002 8:00 am
b Eivane Secretary of State

Principal Place of Business Mailing Address

NE 205 TERRACE NE 205 TERRACE

PO. 547 P.O, 547

EARLETON FL 32631 EARLETON FL 32631 :

us us ;

> T v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

9-2901746 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired A Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Narme
GORDON. WILLIAM K Street Address {P.C. Box Number is Not Acceptables
ST. RD. 26 & GROVE ST.
MELROSE FL 32666 : T
City FL ip 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
Sldnatura, typed or printed nama of registered agent and tille if applicable (NOTE: Registerad Agent signature requiréd when reinstating) DATE
~ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FikE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F?;s ° Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [ Delete TITLE [ change [ Addition
NAME BIRD, PAUL L. NAME
SIREET ADDRESS 111930 NE 205TH TERRACE STREET ADDRESS
CITY-$T-71P EARLETON FI. CITY-ST-2IP
e PD PR Delete TLE PD D change S Additon
HAME FELDTHAUSEN KARL HAME RICHTERS, DN
STREET ADDRESS | 11810 NE 203 TERRACE STREETADDRESS | o oy éf f SN, LE, / 17 Arﬁ NYo E.
CITY-ST-2IP EARLETON FL 32631 CITY-ST-2IP EARL EIQ 51’. EL 3 Zé 3/
me . V0 R oeets . f THE vD .. g SEAdion
NAME ZUKOWSKI, MARY NAME BOLANDER ., RAYT
sTREeT ADDRESS |(CR 1469 AT NE 205 TERRACE STREET ADDRESS 52’9 NE / ,%‘ AV £ WE

CiTY-51-2tP EARLETON FL CITY-87-ZIP E o g ! E I'a ‘: 5‘ 3 z ; :,)

TITLE DS O Delete TMLE 7 Dcrange [ Addition
NAME BIRD, VIRGINIA K. HAME

STREET ADCRESS | §1930 NE 205TH TERRACE STREET ALDRESS

CITY-S7-2IP EARLE]’ON FL 12631 CITY-5T-2IP

TILE [T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ip Block 10 or @lock 11 if
changed, or on an attachment with an address, with all other like gghpowered. (

SIGNATURE:

SIGNATURE ARD TYPED OF PRINTED NAME OF PIGNING OFFICER OR DIRECTOR : Date Daylime Phone #

CR2E037 (9/01)



