EEEEE—,—————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42522 May 22,2002 8:00 am
T Enty Nare Secretary of State
Principal Place of Business Mailing Address
6875 W. GULF TO LAKE HWY. 6875 W. GULF TO LAKE HWY.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE j
;
City & State City & State 4, FEl Number Applied For
‘ 59-3194858 Not Applicable
Zp i Couniry Zip Country " 8§, Certificate of Status Desired ] §8'75 Additional
- ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o] Name
i
HARRINGTON. -KENNETH - - S U e 5| Street Address (P.O. Box Number is Not Acceptable) ROV U U
1762 NDUNKENFIELD AVENUE
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.
7 K on
SIGNATURE W % ¢ Aium 71
Slgnatu(e. typed or printed nama of registered agent and title if apiitabla. (NOTE: Registerad Agent signature required when reinstating) DATE
i 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PO de TMmLE L change T Agdiien | 5
we  |PARSONS, KENNETH v we OB MaAsn Hodsow 2
sTReeT ADDRESS | 7185 W COTTAGE LANE STREET AUGRESS Q8L N, LREDE g ‘
omv-sT-2P ICRYSTAL RIVER FL 34429 _ P BITY-S$T-ZP 04,;’ Ias Kovr . FL 3 %/ X2, é ‘
TILE VPD Delete TTLE .p b on) m Crange [ Addition | 3
we | FAULKENBURG, VIOLET we VPP BLEy @ndenco |
STREET ADDRESS | PO BOX 2816 STREET ADDRESS AV L. SyrhAme 7 !
cmv-st-27 - {CRYSTAL RIVER FL 34423 ciry-s1-2p CresTod Paver E¢
e £ O Delste TITLE ‘ﬂ 5 ! BChange [ Addition
NAME _ _.|HARRINGTON, KENNETH.. - _- e e e e ] NAME s - [ M o -~ -
streeT ADDRESS | 1762 N DUNKEN FIELD AVENUE STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZIP
TTLE TR i Belete THTLE S §& Change [ Addition
NAME NORUP, JOHN NAME TR KE B b Fheso Z
smaeer aooress | 3061 N OAKLAND TERRACE STREET ADDRESS 7 /é 5 1. o )Z A"]f ¢
cirv-s-2¢ | CRYSTAL RIVER FL 34428 CITY-§T-2P Ly VTS ﬁl Y Bl Y Y255
TILE TR 2 Tale TLE / . . Crange [ Addition
NAME ANDERSON, GLEN NAME Tf{ D Al VAR d—( be
sTReet aporess | 2123 N SUNSHINE PATH STREET ADDRESS 9 02 & )Oqgh vt
orv-srze  (CRYSTAL RIVER FL 34429 CITY-5T-2P Coayiral puma L 39428
TILE O Delete TILE [J change [ Addition -
NAME NAME i
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZIP CITY-5T-2IP .
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ! further cartify that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
VA i S fli s I § - -
SIGNATURE: % wabﬂ:@ﬂ@vl YLbin T J52-795 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phene #



