2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11689 Mar 14, 2002 8:00 am
*- Eniy ame Secretary of State

Principal Place of Business Maiiing Address
18060 NW 53RD YTERRACE 19060 NW 53RD TERRAGE
ORANGE LAKE FL 32681 P.O. BOX 227

ORANGE LAKE FL 32681

2, Principal Place of Business 3. Mailing Addrass ”lmm ||i|l|

H

e

ﬂ

LIl

|

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2349930 Not Applicable
| zip Country Zip Country O $8.75 addiional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLAMS, FRANK T T S Sves Adaress (P O Box Kumber 1 Not Acosptable)
5471 NW 19157 PLACE
ORANGE LAKE FL 32681

City 7 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
Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added io Fees Department of State

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelste TITLE [ change [ Addition
HAME WILLIAMS, FRANK | namE
STREET ADDRESS | 5471 NW 191ST PLACE STREET ADDRESS
CITY-S8T-2IP DRANGE LAKE FL CITY-51-2IP
ME VD 1 Detete TMLE . [dchange  [J Addition
NAME MARTIN, RONALD HAME
STREET ACDRESS | RT 2 BOX 540 STREET ADDRESS
CITY-ST-21P MICANOPY FL 32867 CITY-ST-2IP
me 8TD N o 1A Detete TiRLE ' ) [ Change [ Addition
nE  THARRIS THOWMRS ~ 7 TTTTTTTE T T e TR T - o
STREET ADDRESS [S505-TUCKERTANE STREET ADDRESS -
CITY-ST-2IP MEINFOSHF— Ciy-sT-zIp
TRLE - , : \ [ pelste TME 15 7D Ll AM [JChange [ Addition
NAME . . | we - pLORBUI, Wil ANE
STREET ADDRESS : L . ol JUCKEER L _

s | PSS . EET ADDRESS | &5 B2.b6l
otz | e et . | orestap Me FA TOSH, FL.I2 )
e ] . 3 Delets it ' [ change  [] Adition
NAME . NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2iF 1 cimv-st-ap
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptionistated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilfe empowered,

SIGNATURE: _ A AR CODERE B /o (3522591117 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Oate Daytima Phone #

?

CR2ED37 {5/01)



