2002 UNIFOﬁM BUSINESS REPOHT (UBR) | FILED

DOCUMENT # 791117 Feb 01, 2002 8:00 am
 Eniyhame Secretary of State

Principal Place of Business Mailing Address

3335 US 27 SOUTH PO BOX 1021

SEBRING FL 33370 SEBRING FL 3381

us us

s s G A A

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2%7035 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

-~~~ —— - 6.-Name and Address of Current Registered Agent———————— -———=—=7=Name and-Address of New Registered Agent— ~——— ~—
Name

MCNORTON, GLORIA 8 Street Address (P.O. Box Number is Not Acceptable)

3335 US 27 SOUTH

SEBRING FL 33870
City FL Zip Code

/= /0
=

. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS 3'61 25 Trust Fund Contribution, O fdded io F?;s ¢ Depar[ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE 0 71 Delete THTLE [crange [ Addition
HAME SMITH, LC. J NAME
staeeT aopress | 19522 PAYNE ROAD STREET ADDRESS
omv-st-op [ SEBRING FL CITY-57-21P
TITLE ST O pelete TITLE [ change (] Addition
NAME BENTLEY, PATRICK T ' NAME
swaeer aponess | 2600 OVERLOOK DRIVE STREET ADORESS . L
crv-si-2e | WINTER HAVEN, FL 00000 - T CITY-§T-2P
TILE ST [ Delete TITLE [ Change [ Addition
NAME MCNORTON, GLORIA S. HAME
staeeT acoress | 5126 N. LAKE HUCKELBERRY DR. STREET ADDRESS
orv-st-zp | SEBRING FL CTY-ST-2P
L P T Delete e O Change [ Acditicn
NAME SMITH, LC. I NAME
sTreer aporess | 2701 CHEYENNE RD STREET ADDRESS
crv-st-zp - |SEBRING FL y, CITY-ST-2IP /
TITLE KLY M Delete TITLE vD %] Change [ Additian
e WILSON, PAT e CLAY WiLSo
steer anoress |33 EAST WALL STREET sreeTaonriss | 93 Wbk ST .
arv-srze  |FROSTPROOF, FL 00000 ovsize | ERISTPROOE  Fl. 33843
TITLE [} Delete TITLE h ! [ Change  [J Addition
NAME NAME : -
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07¢{3)i). 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 the carperation cr the receiverr 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 attachmen an address, with 4ll other like empowems,
SIGNATURE: IS E *«W [—10-02 &3 FPR AKX T

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

CR2E037 (9/01)



