2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # 729251 Jan 20, 2001 8:00 am
" Emyame . Secretary of State

Principal Place of Business Mailing Address
1209 WESTOVER DR 1209 WESTOVER DR e v v
PALATKA FL 321775329 PALATKA FL 32177-5329 vid
Suite, Apl. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1550224 Not Applicable
ap .. Country oA ] Ceunty 5. Certificate of Status Desired ?8'75 Additional _
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTAKER, JIM Street Address (P.0. Box Number is Not Acceptable)
)
1209 WESTOVER DR
PALATKA FL 32077
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
Signature, typed or printed nams of registered agent and fitle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete TME [ Change [T Addition
NAME TORODE, WILLIAM E. NAME
STREET ADDRESS | 257 RIVER CR STREET ADDRESS
CITY-ST-2IP E PALATKA FL ) CITY-ST-2IP
TIMLE I : O Delete TIFLE [CJchange [ Addition
HAME FLETCHER, CARL . NAME
*~STREET ADDRESS | 195 MORSEMANS CLUB ROAD ===~ = = =~ = coemcer B~ STREEY ADDRESS »[ e s=mmsm =0 - 5 o e
CITY-s1-2P PALATKA FL 32177 CITY-S1-2P
TITLE Sh [ Delete TITLE [1change [ Addition
HAME DRIGGERS, DOT NAME
streeT ADDREss | B RIVER RD, PO BOX 72 ' STREET ADDRESS
CITY-5T-7IP £ PALATKA FL CITY-ST-2IP
TITLE D [ Delate TITLE [ Change [ Addition
NAME WESTBURY, RICHARD NAME
STREET ADDRESS | 4801 ST. JOHNS AVENUE STREET ADDRESS
CITY-S1- 217 PALATKA FL CITY-57-2IP
TILE vD e TILE [ change [ Addition
NaME DAVIS, LEANNE NAME
STREET ADORESS | 792 LAKE S E TERR FET ADDRESS
CITY-ST-71P INTER EN FL 32148 CITAST-ZIP
TILE PD 7 petete TILE [ Change [ Addition
HAME ER, MELISSA NAME
STREET ADDRESS [/B00T ST JOHNS AVE STREET ADPRESS
wrr-st-20 /| PALATKA FL 32177 arv-sr-p

ertify that the information supplied with this filing does not qualify for the exemptfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and ageurate and that my sjgnaturg shall have the same legal effect as if made under oath; that | am an officer or director
tion or the receiver or frustee empowared to efecute this report asfequireq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n attachment with an addre ith alt cthef like empowered.
drraere. / /ar Py ZAUA2L)
7

NSIGITATURE AND TYPED OR PRINTED NAME OF SITINING OFEFICER OF DIRECTOR P o Dhe &

0010306

CR2E037 (10/00)

!




