2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 731357 Mar 18, 2002 8:00 am

1. Eniy Nomo Secretary of State

Principal Place of Business Mailing Address
528 8TH STREET P.O. BOX 120114
691 MONTROSE ST CLERMONT FL 34712
CLERMONT FL 34711 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—096?554 Not Applicable
Zip Country Zip Cogﬁtw 5. Certificate of Status Desired a gsi'ggq l.:ldr;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = =T = - o = L R ame = s T e — = — = =
CALDWELL HOY W, AT[ORNEY Street Address (P.O. Box Number is Not Acceptable)
THE QAKS, 608 S. MAIN AVE., #28
MINNEOLA FL. 34755
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 _ .
Srg'nature.-tyﬁe_nd_or primed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
. 9, Election Campaign Financing 5.00 May B Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fiis ° Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D | D .
TITLE elele TITLE [ Change (& Addition
NAKE AUGUSTINE, EDWARD s F NAME TIHOMAS, Etwood P
steer aoaess | 10462 COUNTRY RD 561A seETancress | 1 800 JodmSe v dye
erv-st-zp | CLERMONT FL 34711 CITY-S1-21p CLECRMoNmT, PL 3974
TITLE 10 . [ Delete TILE [Jchange  [] Addition
NAME FALLMAN, FRED NAME
staeer anoness | 10625 POINT OVERLOOK DR STREET ADDRESS
gry-si-ze | CLERMONT FL 34711-7319 CITY-ST-2IP .
TOLE L )~ ¢ me v¥ T T T TR TEETET T F T  Cange T B Addition |
o BARTH, RICHARD § " e Beaker, RV v 5
sreer apvaess | 9001 VILLAGE GREEN BLVD swesTn0Ress | S W Miyw EOCA AT
cmv-st-ze | CLERMONT FL 34711 CITY-§7-2IP CeerRmonvr, Fo 3y
TILE SU {1 Delete | e [ Change [ Addition
NAME WIEBUSH, JOSEPH | name
streer anoness | 1830 RAMIE ROAD | siReEr ADDRESS
crv-si-zr | CLERMONT FL CITY-ST-2IP
TITLE W [ pelete TITLE —? ﬂthange [3 Additian
NAME DEANNUNTIS, MARION NAME
staeeT anoress | 8140 CALVIN LEE RD. STREET ADCRESS
crv-s-ze | GROVELAND FL 34738 CITY-ST-2IP
TITLE PO ] Delete TITLE hange [ Addition
NAME MACKEY, JAMES L NAME > 4
sTreer aooress | 8728 § ROAD 33 ) STREET ADDRESS
cmv-s-2r | GROVELAND FL 34736-8929 I

indicated on this report or supplemental report is true and agcurgle and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivlr or trusteegmpawereg to dracyfe thisgbport as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 of Block 11 if
14

ered. J5L
SIGNATURE: ._J@se Py RIVGJ7EEVIFED Mesche o, 0 3358 595/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certily that the informaticn
changed, or on an attachmenjwith an fiddgfesgavith M

CR2E037 {9/01)



