2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004653 Mar 26, 2002 8:00 am
Sy ane Secretary of State

Principal Place of Business Mailing Address
12222 56TH TRUEVINE
TAMPA FL 33617 P.0. BOX 151869

TAMPA FL 33684-1869

2. Principal Place of Business 3. Mailing Address | I"“m I“ "m "H I “Im "” III " | m "w I”"“IH"'
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEt Number Applied For
59'3554980 Not Applicable
Zi Count Zi Counts iti
® ountry o ouniry 5. Certificate of Status Desired O ?g'ggl l‘ﬁf’edd'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P B -—— . ™ e _— e e Name: - e - [ - - =
HALL MARC[A W Streel Address (P.O. Box Number is Not Acceptable)
4747 W. WATERS AVE., #4402
TAMPA FL, 33814
City FL Zip Code

8. The abéve named entity submits this statement fer the purpase of changing its registered office or registered agent, or both, in the state of Florida.

& i .d

SIGNATURE :
Sl.gnalura. ryp.ad or printed nama of registered agent and title if appiicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
3 9, Election Campaign Financing . Malte Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fggqchg?ésae Depanment Qtysmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delete [ e ] cChange [ Addition
NAME KNOCKETT, ANNIE [ name
sreer aovaess | 408 CHARLOTT AVE STREET ADURESS
CITY-ST-2IP KINSTON NC 28501 | ciry-s1-2I0
TITLE [ [ Detels H TILE [(J change [ Additian
RAME BURVETTE, JULIE NAME
streeT anoaess | 796 FITZGERALD DR STAEET ADDRESS
crv-st-z¢ | RALEIGH NC 27610 CITY-5T-2IP i
TIMLE D O Delete TITLE ’ ) T [J Chenge  [] Addition
NAME RATCLIFF, CLARENCE |
sTREET Aporess | 2808 BUCKHORN CT - STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27810 CITY-ST-ZIP
T | —
TILE O Delste F TLE [ Change (7 Aadition
NAME HALL, BRUCE I name )
see anoress | 4747 WATERS AVE #4402 STREET ADDRESS
crv-st-o¢ - | TAMPA FL 33614 | cire-sr-ze
TITLE 0 [ pelste TITLE [ Change (] Addition
NAME SUTTON, DEONICAL HAME '
streer anoaess | 7946 HANLEY RD | STREET ADDRESS
crv-sT-z0 | TAMPA FL 33615 A CITY-ST-2P —~
TITLE D ™ pelete TITLE LiNdA "E U\baNK 5 [E’[%ange [3 Addition
HAME EUBANKS, LINDA NAME Nockh 15+ <t _ﬂ-c
sTheeT asoress 4747 W WATERS AVE #4402 H STREET ADDRESS 12418 h '
ov-st-zp | TAMPA FL 33614 { ov-stze [ TTamn e | Fl 33612

12, | hereby certify that the information supplied with this filing 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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other itke empowered.

siGNATURE: 7/l QPLIE> At/ 3l12/p2 (3133439195

SESNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona #

U TOTS

CR2E037 (9/01)



Box V| I pmert=

D

Hagvey Smith

LLO' SesamenN Place 302
_Tampa‘ Fl 33¢6\5

m

Wogern Hall
*L\L*M W . Wakers Pve Fyuo
lampa, FL 33614

Wisa®  Sudlon
A u6 \\am\ey d,

Gmpa‘ FL 33615

CoONtue

<+ gppoo>D 65>
Cha Nge

AC{CI(HDM

A ddl]r[ ON



