e —————— | l
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2

DOCUMENT # 737744 May 27,2002 8:00 am
vyt Secretary of State

Principal Place of Business Mailing Address
2810 S. DER RD. ' L 2810 S. DER RD.
'PLANT CITY FL 33567 =% PLANT CITY FL 33567
us . us
L Suite, Apt. #, efc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7317363 Not Applicabie
zp Couniry 2 Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ST TR BT R S e e e e gt e e ¢ mrep— sNaﬁle IR L ThaeEa % Sl Ut A S e R e e g ez e e A
AYER KIM Street Address (P.0. Box Number is Not Acceptable)
.1
2810 SO DER RD
PLANT CITY FL 33567

City FL Zip Code

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

SIGNATURE
- Signatura, typed or printed rame of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
<3
Z
v N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE VP {7 Delete TITLE Ochange [ Acdition | 5
NAME DARCEY, GENE NAME (22
STREET ADDRESS | 2420 JASON ST STREET ADDRESS g
on-sT-20 | MERRITT ISLAND FL 32952 Girv-s1-2p R
TITLE P [ Defets TLE [ change [ Addltion | ¢3 |
NAME WRIGHT, S NAME |
STREET ADDRESS 634 DYAL ST STREET ADDRESS -
om-st-zp | JAX FL 32206 CITY-8T-21P
B [T — ST_-.—_;J_—_::*:;:— e e L T |3 e T S A e — [T Change—— [ ‘Addition” | ~ —
NAME AYERS, KIM NAME
STREET ADDRESS | 2810 SO DER RD STREET ACDRESS

CITY-ST-2iP
TIMLE [ Change [ Addition

CITY-ST-ZiP PLANT CITY FL
TME D [ Dslste

NAME SANDY MITCHELL, JR. NAME

STREET ADORESS | 5957 RIVIERA LN STREET ADDRESS

CiTY-57-7IP NPR FL 34655 CITY-ST-2IP

e D [ Dekte TLE [J Change  [™] Addition

NAME BEASLEY, JIM NAME

sTReeT ADDRESS | 17121 TARGET WAY STREET ADDAESS

ory-sT-2P - [ ODESSA FL 33556 , CITY-51-2P

TITLE [} |3/Derele TITLE D&’ Ez‘?{; ‘ [ change ] Addition

e BISSETTE, MACK v MIKE Ba it e

sTheer ADoRzss | 12403 FAST PULL LANE sTReeT ADDRess | BB AE L.OQ,L'Q

orv-st-2k - (QODESSA FL 33556 er-si-ze | TQ tpen SP(U‘[? Fl 3 ‘-lb%‘l

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119‘07(3)(\')','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 tha corparation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered,

Ly N R T = om < - .
SIGNATURE: _ IKVPCNOUTE REQIKEMDLA yees Apri[30, 02 i3152-805
SIGNATURE AND wpen@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [, 1 Date Daytime Phone #




