2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006404 Mar 29, 2002 8:00 am
* Eniyiane | Secretary of State

Principal Place of Business Mailing Address

850 HILLCREST DR PO BOX 297

NOKOMIS FL 34275 LAUREL FL 34272

S v LT
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0794345 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

iR~ s Name-and. Address of. Current Registered Agent = o =——=-7.-Name and Addrass of New Registered Agent e -
Name
<Lozawne. W\ (s
3 PEI'ERSON, DAVID € Street Address (PO, Bc_;x I.\.Jumber is Not 'Acceptab!e) .

858 HILLCREST DR. — " N~
. NOKOMS FL 34275 cég{‘\ MGt Wewe i
ReCom <, FL | "30 5

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 Fiorida.

SIGNATUHE<\ ‘—_———W é = T A e N\mt TV 3- ‘1“0)_.

Slgnature, §ped Wms of registerad agsnt and ttle it applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
)
. 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s © Department of State
10. OFFICERS AND DIRECTORS A 41 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQES IN 10
T PD ¥ Delete TITLE WS M @ Change [ Addition
e PETERSON, DAVID E we e '
sTReeT ADDRESS | 200 CAPRI ISLES BLVY STAEET ADDRESS m X\(&‘\&ﬁ \\'h‘:\:“.
arsrer | VENICE FL 34292 . om-St-2 W aniag AEL LAY
TE VPD [ Delete e \) \ [efge [ Addiion
NAME PETERSON, DAVID C NAME
STREET ADDRESS | 200 CAPRI ISLES BLV STREET ADDAESS ‘g‘\'& \\C-“\-'S\‘ \&‘_“‘4"
- env-s-2¢ | VENICE FL 34292 - - - o = o] xa\CuaasT, SN AL O bl
TLE VPD W ekets H e TN TnSuet l}c(nange [ Addition
vut | HICKEY, JOANNE e Sota Wv—
STREF ADDRESS | 200 CAPRI ISLES BLVD sTREET AD0RSSS | &SR k\\(,((\\- R
orv-st-zr - |VENICE FL 34292 | ciry-st-zip \DB\C\:\’\I\\'S C\ AUNRITYST

TITLE O betete TITLE Wthange 1 Addition

NAME | NAME L ( \\&\
\ ( Q
STREET ADDRESS | STREET ADDRESS S

A\ «d\- \\»ﬂ—

CITY-§T-7IP ciy-s1-21p \ AAL S C\; -)K-

TILE [ pelete TITLE [ change [ Addion
NAME | name

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE . . Ooete || TmE [ Change [ Acdition
NAME ) | wame

STREET ACDRESS ) STREET ADDRESS

CITY-ST-2iP H CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Secticn 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Blcck 11 if

changad, or on an atiachmentwith an address, with all otherlike empowered,
SIGNATURE: __ ——Oa i r\ NaeESseams Memeen 3\'&\5& Q\S’lc

SIGNATURE QPEDQPRINTED MAME QF SIGNING OFFICER OR DIRECTQR Datg Daytime Phone #

CR2E037 (9/01)



