.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002505 Mar 22, 2002 8:00 am
" Syane Secretary of State

Principal Place of Business Mailing Address
24349 PALM LANE P.O. BOX 421148
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 330421148
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650869770 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8‘75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS CHARLES R JR Street Address {P.O. Box Number is Not Acceptable)
1]
24949 PALM LANE
SUMMERLAND KEY FL 33042
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.

SIGNATURE
Signatura, typad or printad nams of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
) . 9. Election Campaign Financing $5.00 May Be L Mzke Check Payable to - w
F".f NOW: FEE 18 §61.25 Trust Fund Contribulion. O Addedto Fees © . Department of State -~ . "«

10. Q OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete e O change [ Addiion | 5
NAME MILLS, CHARLES R SR N name . &
STREET ADDRESS | 24950 PALM LN STREET ADDRESS 3
orv-st-zP | SUMMERLAND KEY FL 33042 OTV-ST-2P | 4
TILE T [ Delsta TITLE Cchange [ Addition |G
NAME MILLS, PAT NAME
STREET ADDRESS | 24940 PALM LN STREET ADDRESS
CITY-ST-7IP SUMMERLAND KEY EL 33042 CITY-§T-2IP
TITLE $ O Detete TILE O change [ Additin
NAME CARPENTER, JUANITA NAME
STREET ADDRESS | 24950 PALM LN STREET ADDRESS
CITY-ST-2IF SUMMERLAND KEY FL 33042 CITY-5T-ZIP
e D O Delete TILE [ change (] Addition
NAME YORDE, LINDA NAME
stReeT ADORESS | 155 AIRPORT DR STREET ADDRESS
oStk |SUMMERLAND KEY-FL 83042 . .. k100 S S G S —
TME D I Gelete TILE [(JChange [ Addition
NAME SKINKEVICH, EUGENE . NAME .
sTreeT ADDRESS | 1206 W SHORE DR _ STREET ADDRESS
OITY-ST-2IP BIG PINE KEY FL 33-0432 CITY-ST-2IP o
TILE v O Delate - TILE {1 Change [ Addition
NAME PAXTON, EUGENE NAME
STREET ADDRESS | 22338 JOLLY ROGER DR STREET ADGRESS
CITY-5T-2IP CUDJOE KEY FL 33042 CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplementa! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered. .
ATy AW 6 Mt e X/ AN I DTN y -
SIGNATURE: M [URRRILIRED  Prej 3-7- e ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFA{ER OR DIRECTOR 1/ Dale Daytime Phone # 4 L
¥




