2002 U’N’lﬁbnm BUSINESS REFORT (UBR)

FILED

DOC(JMENT,#'

1. Entity Name

Secretary of State

02-05-2002 90108 050 ****70.00

. ~
Principal Place of Business Mailing Address
2329 OLD CHANEY HIGHWAY

TTUSVILLE FL 32780 TITUSVILLE FL 32780

2929 OLD CHANEY HIGHWAY

2. Principal Place of Business 3. Mailing Adgrass

L

AN TR

Suite, Apt, #, 8lc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Ciy&State: , ;. City & State 4. FEi Number Applied For
R I R 53-2410749 Net Applicable
A Country Zip Gountry , $8.75 additionat
R L . 5. Cenificate of Status Desired ﬂ Feo Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agem
- T oot ’ Name TN s e T -
TimoThy HARRS
_W e et e - - _| Strest Address (P.O. Box Number is Mot Accepfable) .. . _ - -
pheb i ey, O
2929, 0LD CHANEY HwY ‘ - S 7
TITUSVILLE FL 32780 Ffocsotrif

City

TitS ville

FL | 925 s0

8. The abave named entity submlts this statemnent or the purpose of changing its registered office or registerad agent, or both, in the stale of Florida. |

SIGNATURE | 73 / . e
Signature. wm or printed Aamo of registersd aéfmx ard (NOTE: Reg.wea "AGant 8ignaILre receilred when rensratiog)
oA 1 vy : - i }
it I PR N !‘1“ A" o ey fATR Y .
FILE NOW FEE IS 351 25 . Election Campaign Financing $5.0D May Be Make Check payame to
Trust Fund Contribution, Added to Foes Department of State

10. 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS {NA 10
e i O Deicte e OJ Crange L] Addition
““”E ’ MEDICA, MICH.AEL - NAME
st O0RES | 1500 E INTERNATIONAL SPEEDWAY BLVD ST ANt
CITY-ST-Z1P DELAND L 3272 & ey CITY-5T-2IP
TITE T [ Detete me . (i Change [ Addition
HAME BAB_URN; TERRY NAME .
SIREET ADDRESS | PO) BOX 24687 ) STREET ADDRESS
CiTY-51-21P LAKELAND FL 33802 CITY-ST-2iP
me T TlSTTT T e [ Dewe ~ " me - T {0 Chiange 3 Addiion
NAME SIDNEY, TAYLOR NAME

- STREET ACDRESS | ogS 1" BAYWOOD DRIVE ~— = — -~ "~ © = | STREETAODRESS-| e m e e e e e
CITY-§7-2P TITUSVILLE Fl. 10780 CITY-ST.2IP
TME T O Delete TME [ crange [ Aodition
NAME POWELL, STEVE NAME
STREET ADDRESS PO BOX 24887 STREET ADDRESS
CIy-S1-2IP - » ummz Ciry-57-7IP
TitE I Delete e D % AR Ol Crenge B Additian
NAME NAME T, ™o
STREET ADURESS strest soohess | AT AY C.Zie # ‘/A“‘
ory-S1-2¢ oiTY-ST-2P ritusoille, £l 327280
g O pelete i i [lchage  [J.Addition :
HAME NAME . . '
STREET ADDRESS STREET ADDRESS . et
CiTy-§T1-2IP CHTY=5T-2IP -

12. | hereby certify that the information supphied with this filiny

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

SHNATSDE BLANBED

does not qualify lor the exemplion stated in Section 119.07| )(n) Florida Slatutes. | lurther ceftify that the information

indicaled on this repon or supplamental report is true ang accurate and that my signature shall have the sams legal efféct as if made under cath; that'l am an officer or diréctor
of the corporation or the raceiver or trustee ampowerad to exacute this repon as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

///f/ 03— 3/- 247~ 3700

SIGNATURE AND TYPED 0!1 PRINTED NAME OF mU«G OFFICER OR ARECTOR

T Dute / Daytire Prona ¢

/

Mar 28, 2002 8:00 am

CR2E037 (9/01)



