2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 732741 Mar 20, 2002 8:00 am
- Enyhane Secretary of State

Princlpal Place ¢f Business Mailing Address

225 5 M P.0. BOX 70

SUMTERVILLE FL 33585 SUMTERVILLE FL 33585

s v AT AR
Suite, Apt. #, étc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For

59‘2870873 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—— P e I - L - - . —_— - . ~—— . - — = e
LEE DIANE Street Address (P.O. Box Number is Not Acceptable)
il
225 S US 301
P.0. BOX 70
SUMTERVILLE FL 33585 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 &JLOJ\CL/ U . beLJL. \3" Y -0

Signatura, typed or printad name of registered agent and title it applicable (NCTE: Registered Agent signature required when refnstating) DATE
\ 9. Election Campaign Financing X Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬂohg‘éss ¢ Department ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
i PB Post Pres, [T Deleta TLE Precs. | Clcrange T Addition
e OGILVIE, ALEX H wwe Jon &impsoN
STREET ADDRESS (408 S MAIN ST STREET ADDRESS (_{3 ok €. C 'y 462. —_
or-stze | WILDWOOD FL 34785 CITY-§T-2P U1, 5
TITLE VFD [ Dekte TITE O Change [ Addition
RAME DUNCAN, JAMES HAME
sTreeT a00Ress | P.0. BOX 301 STREET ADDRESS
civ-st-zr | SUMTERVILLE FL 33585 CITY-ST-2IP
e sD : [ Delete e ) B O change [ Addition
name - = {BURNETTE, JANE- — s YT e e o e 'ﬂ""NAME Coo e T T Tt o o T '
.stReeT A0RRESS | 115 N FLORIDA STREET STREET ADDRESS
crv-s1-2p - (BUSHNELL FL 8388% 32 5 3 CITY-SI-2IP
TITLE ™ B Delate TITLE TD 5 Change (T Addition
N ROGERS, DENNIS N Kay M Coy
streeT ADDAESS |837 S MAINS T STREET ADDRESS __:1 us hn 1 P ‘ Qo
CITY-ST-21P WILDWOOD FL 34785 ‘ CITY-ST-2IP i % ushkae L\ L 23 5 i 5
meE D PRoelste e e i 4 "~ PcChange (] Addition
NAME MCCORMIC, DAN ! NAME
sTReeT AnDREss | PO BOX 1000 STREET ADDRESS
crv-st-zr  (WILOWOOD FL 34785 ) CITY-ST-ZIP
TITLE SD B Deiete TITLE []Change (] Additicn
NAME COUILLARD, DIANA NAME
street aooRess | 609 QLD WIRE ROAD STREET ADDRESS
CITY-$1-2P WILDWOOD FL 34785 CITY-8T-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this repert 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 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.

pson /25 / 2oy

foae 1 Caytime Phone #

NATURE AND TYPED OR PRINTED NAMEPDF SIGNING OFFICER OR DIRECTOR

é

CR2E037 (9/01)



