2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003427 Apr 22,2002 8:00 am

T+ Enty Name ecretary of State
Principal Place ¢f Business Mailing Address
725 RAINBOW BLVD. P.O. BOX 35
BABSON PARK FL 33827 BABSON PARK FL 33827
S S IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE
City & State City & State 4. FEI Number Applied For
59'6213943 Not Applicable
Zip Country Zip Couniry 5. Cfartificate of Status Desired [} A g‘g'gesqlﬁged;“onal
6. N-ame and Address of Current Registered Agénl — . 7. Name and Address of New Registered Agent
Name
KARLA GRAY
H|GG!NBO1TOM, DAVlD B Street Address (P.O. Box Number is Not Acceptable)
101 EAST WALL STREET
FROSTPROOF FL 33843 295 5. CARPENTER AVE,
City Zip Code
DARTOW FL |Z3%30

8. The above namedjentity submits this st?tEmem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

;,SIGNATURE AQLA' Qéﬁ\] . REQISTLREN /4'651(}7‘ Q'AO/O"—

Signature, typed or printed name ¢’)f registared agent afé title if applicab!e.' {NOTE: Ragistarad Agent signature required when reinstating) ) DATE

‘ . _ 9. Election Campaign Financing $5.00 May B . Make Check payab|e tq3£

FILE NOW: FEE IS $61 '25_ Trust Fund Contribution. O Added to F:‘:es ° oo Department of State :’_
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 1 Delete THLE D [ change  [ExCudition
N MALONE, RONALD J e DIANE DAVIS -
streeT aooaess | 610 NO. CROOKED LAKE RD. swertsoonsss | 110 GOLF VI Ew CUTO
cmv-s-ZF - | BABSON PARK FL 33827 CITY-ST-2ZP » APSON PARK, FL 3 38 a7
NLE D [ pelete THLE ’ [ Change  [fddition

D
NAME STAN CIsZEK
srecTapoREss | L1 TLE T NDIS AVE.,

ov-sze | AR SpA) PPRK,FC 223847

NAME MORRISON, DEBRA
STREET ADDRESS | 1256 SEMINOLE RD.
1 cm-st-ze  IBABSON PARK FL 33827

TITLE D [J Change B{t;iilfon
HAME KARLA GRA Y
SREETADORESS | 7 1© T HORNBUREG RO

ONSTZP INAB SON PBRK,FL 3239837

mE 7] [J Delete
NAME QSBURN, CONNIE L

streeT anoress | 140 REEDY CREEK DR.

crv-57-7° | FROSTPROOF FL 33843

TITLE D {7 Change E’Aﬁdition
NAME ROBERT H. (ﬁeﬂ‘?

seerapoRess [ 710 THORNRURG R N
oi-st-2p AABSOA) PRR/{,FL 33437

TITE 1] B olece
NAME WELCH, RUTH M

staee7 ADoRess | 138 NOQ. SCENIC HWY.

crv-st-ar - 1BABSON PARK FL 33827

TILE D O Deete TITLE [ change {1 Acdition
NAME WELCH, KENNETH A NAME

STREET ADORESS | 138 NO. SCENIC HWY. STREET ADDRESS

CITY-§T-7IP BABSON PARK FL 33827 CITY-ST-ZIP

TITLE D 2 olete e [ Change [ Addition
NAME COBB, MARICN NAME ‘

STREET ADDRESS { WES MANN RD. STREET ADDRESS

CITY-57-2IP

onv-s-2» | BABSON PARK FL 33827

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered. q - 10,0 7

SIGNATURE: W BE REQRIRED Gea Y _TRUsTEE [nieecToR) B63-519-0817

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




