2002 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # N98000004785 Feb 10, 2002 8:00 am
t- Friyame Secretary of State

] 1
Principal Place of Business Mailing Address
12 NEWPORT DR. ' 12 NEWPORT DR,
CRESTVIEW FL 32539 CRESTVIEW FL 3253% ”
Suite, f\pt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City SLState City & State 4. FEI Number Applied For
v 59—338 1?40 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A'dditional
ee Hequired
B 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agent
Name
WADE, CHARLES A ESQ Street Address (P.O. Box Number is Not Acceptable)
14 DEL CERRO CAMINO
P-0O. BOX 785 (MAILING} _ ‘
CRESTVIEW FL 32539 City FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and titlo if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to F?és ° Department of State

10. OFFICERS AND DIRECTORS 11. AbDITlONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O change ] Acdition
NAME KREOWSKI, WOLFGANG NAME
sTReeT pDRESS |61 DEL CERRO CAMINO STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-§T-21P yi
me VP [3 Dalats mME . VP, Y (WChange [ Addition
e BERGSCHEIDER, VONDELL NAME JOHNSON, GARY '
steet ooress |16 DEL CERRO CAMINO sreeTanpeess | § DEL CERRO CAMINO
ov-s-7P  |CRESTVIEW FL 32539 CITY-ST-ZIP Crestview,FL. 32539 4}
TNLE - |I8T T - - T Dalete L R TR T e -~ A Ghange " [ Addition
N COWAN, LINDA e McGLAMERY, FRANCES -

STREET ADDRESS

streeT s0oress | 14 NEWPORT DRIVE 12 NEWPORT DRIVE

orv-st-2p  |CRESTVIEW FL 32539 CITY-5T-2P ) G
M D [ Delete TLE AR Tlchangs [ Adcition
NAME TEAS, BOYCE REV. NAME

staeeT A00RESS | 12 DEL CERRC CAMINO -

STREET ADDRESS

cmy-s1-2¢  |CRESTVIEW FL 32539 CITY-ST-2IF
TME D [ eleta TMLE [Jchange ] Addition
NAME MCGLAMERY, JM HAME

sraeer apoRess | 12 NEWPORT DRIVE

STAEET ADDRESS

cry-sT-2p - (CRESTVIEW FL 32539 CITY-ST-2IP
TITLE D 7 Defete ME [ Change [ Addition
NAME JOHNSON, SALLY NAME

STREET ADDRESS
CITY-ST-ZIP

seeT avoress |8 DEL CERRO CAMINO
cv-s-2¢  \CRESTVIEW FL 32539

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
indicatéd on this report or supplemental repert 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 of the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmer}t with an address, with all ather like emfswe d.

SIGNATURE:

Date Daytims Phone #

Qees. 2/, 002 85269430

CR2E037 (9/01)



