2002 UNIFORM BUSlNESSfREPORT (UBR) FILED

DOCUMENT # NOOO0O0002181 - o Feb 04, 2002 8:00 am
- Eiyhene Secretary of State

Principal Place of Business Maifing Address
2502 LAND O'LAKES BLVD. 2502 {AND Q'LAKES BLVD.
LANDO'LAKES FL 34839 LANDO'LAKES FL 34639
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ) . Applied For
93638467 8 Not Applicable
- 7 —
Zip . Country P Country 6. Certificate of Stalus Desired O $8'75 A_dditlonal
- N . - . . - o . _ Fee Required )
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ Street Address (P.O. Box Number is Not Acceptable
ADAMS, MUAREEN M . _ ¢ ! plable)
2502 LAND O'LAKES BLVD.
LANDO'LAKES FL 34639 : :
City FL Zip Code
8..The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
: fitef by g o
SIGHATURE i R TRk Tl 0 ’:l‘t§
Slgnature, yped or printed name of registered agent and titla if applicabla. . A
‘ 9. Election Campaign Financing $5.00 May Be . Make Check Payabie to
ILE NOW; . = ., 9. ay Be v
F 0 FEE IS §61 25 . . Trust Fund Contribution, O Added to Fees v Department of State .
0. —OFFICERS AND DIRECTORS | EEB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN10 -
TME PD O pelete TILE _ ) DO change O Addiion | S
NAME ADAMS, MAUREEN M ' NAME : % ;
STREET ADDRESS 3420 LAKE PADGE'”' DR STREET ADDRESS 8
CITY-ST-2IP LAND O'LAKES EL m CITY-5T-2IP g .
TITLE ST .- [ Delete TITLE [ change  [C] Addition EE) '
NAME ADAMS,C. RUSSELL HAE
STREET ADDRESS 3420 LAKE PADGETT DR STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34639 " CTY-ST-2IP ) ..
THLE D i [ pelete TITLE [ Change [ Addition
HAME ADAMS, CODY R NAME
STREET ADDRESS 18709YOCAM AVE « STREET ADORESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE D [T Delete TME [ change [ Addition
NAE ADAMS, MARY M NAME
STREET ADDRESS 3420 LAKE PADGET[ DH. . | STREET ADDRESS
CITY-S1-2IP MNDO'LAKES FL 34830 CITY-S1-21P
s 2 cetere TIILE T ' " [JChange [T Addition
NAME .o . NAME . .
STREET ADDRESS Cor ) o[} STREETADDRESS | .
CITY-ST-2IP T CITY-ST-2IP RS
TILE . O Delete me 7| _ CJctange  [J Addition | &
NAME - <NAME . e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|in§ 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 cath; that | am an officer or director t
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 111t
changed, or on an attachment with an address, with all other like empowered.
N AN N 7 T TANED T . /
SIGNATURE 722 57 | 230 73 B QR 5L 21, Starns s r2./7/02 ,
o ! SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . R Date I T Daytima Phene #

s

:




