2d02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759803 Feb 07,2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address

P.O. BOX 1283 P.O. BOX 1283

INVERNESS FL 34451 ] INVERNESS FL 34451

us us

S v NIRRT AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For

59—2858475 Not Applicable

Zip Country Zip Country v $8.75 Additional

5. Cerlificate of Status Desired N
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARDEN, DEBORAH L - ' Street Address {P.0. Box Number is Not Acceptabie)
5820 W PINE CIRCLE
CRYSTAL RIVER FL 34429
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
Slgnature, typed or printed name of registared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) : 9. Election Campaign Financing . M: . Make Check Payableto ..
"'_‘?ILE NOW: FEE I i Trust Fund Contribution. | fggﬁo F:y;?e Department ogsmte
10, -? QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE P 3 Delete e P Mchange O Adaition
NAME HILL, BARBARA NAME Hito 69’%4'“ pDRRESS
streerAnoAess | 2885 E NORTH STREET streer aorESs |S5Y t & Ul TERRACE
orv-st-zp | INVERNESS FL 34453 ar-s-aP I N eRpess Bl 3y \-fS 2
TITLE VP [ Delete TNLE ' [ Change [ Addition
NAME BAILEY, DIANNE NAME
streeT anoress | 920 E HARVARD STREET STREET ADDRESS
CITY-ST-21P INVERNESS Fl. 34452 CITY-ST-2IP
TILE T {1 Delete TITLE [JChange  [] Addition
name= = HARDEN;-DEBORAH-L-—. . - “NAME = = - - e Tt e .
sTreeT anoness | 5820 W PINE CIRCLE STREET ADCRESS
crv-st-2p - |CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE ) sD O Delete TITLE [ Change [ Addition
NAME CSOMBOK, SANDRA NAME
sTReeT a0oRess | 2711 W MYSTERY LANE STREET ADDRESS
GITY-ST-2IP CITRUS SPRINGS FL 34434 CITY -$T-2IP
TITLE D 1 Delete TITLE [JChange  [] Addition
NAME HARRIGAN, WILLIAM NAME
streeT Anoress | 5509 £ JASMINE LANE STREET ADDRESS
ony-st-ze | INVERNESS FL 34453 CITY-ST-2P
TITLE ] : [ pelete TITLE [J Change  [] Addition
NAME COATES, SUZANNE NAME
streer aooress | 1421 W HIGHLAND BLVD STREET ADDRESS
emv-st-ze [ INVERNESS FL 34452 CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.67(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath: that { am an officer or director
of the corporation or taef receivBnor trustee empoweread 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 g nt with,an address, with all other like emjpowered. S.;_)

f
SIGNATURE:

r Ak - A
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone ¥

CR2E037 (9/01)




