— E EEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005331 May 01, 2002 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business ) Mailing Address

545.CLARK STREET P O BOX 41543

EATONVILLE FL:, 32751 MAITLAND FL 32794-1543

us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3596187 Not Applicable

Zip Country Zip Country O $8_75 Additiohal

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent . _ _ g - =~ 7. Name and Address of New Registerad Agent e i e
oo T Name
NASH, EVELYN Street Address {P.O. Box Number is Not Acceptable}
545 CLARK ST
EATONVILLE FL 32751

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,

I O %M o OY. 19 pa

.* . Slgnatura, t-yped ar pr’]tea name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
P
- - ‘ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F’!".E NOW: FEE IS $61.25 Trust Fund Caniribution. a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pC O Delete TITLE O Change [ Addition
NAME NASH, EVELYN NAME
STREET ADDRESS | 545 CLARK ST STREET ADGRESS
CITY-ST-21P EATONV]LLE FL 32751 CITY-§7-ZIP
e DVC ' Xoelete Lt O Change [ Addition
NAME BROWN, THOMAS NANE
STREET ADDRESS 109 WASH]NGTON AVE STREET ADDRESS
Ciry-ST-2P— |ORLANDO FL 32810 . Cimy-sT-21 . U S
IR G | ) e Ij-lje]e‘te N [T ' [JChange [ Addition
NAME NATHIRI, NY NAME

STREET ADDRESS
CITY-8T-2IP

i CArolyss ATEENS. 7~ Onnge [asiion
::Ixinnnﬁfss 3?‘/ MM YTEY C.T_",Ed[br
OITY-§T-2IP OEMNOQ -,d(, Ja8/0

STREET ADRESS 1297 E KENNEDY BLVD

CmY-ST-2P |EATONVILLE FL 32751

THLE oT o m elete
NAME ZIMMERMAN, DUANE

STREET ADDFESS | 434 W KENNEDY BLVD

Or-s-2F  |ORLANDO FL 32810

TILE D Xgmete TITLE [Jchange [ Addition
NAME JOHNSON-WRIGHT, LOUISE NAME i

STREET ADDRESS {308 LEMON ST STREET ADDRESS

CITY-8T-2IP EATONVILLE FL 32751 CITY-5T-2IP '

TITLE DS Delete TILE WIU I.%“D m()au'?: S [J Change N’Adnition
NAME WILLIAMS, JAMES X

NAME
STRECT ADDRESS | 147 LINCOLN AVE s | 239 'e,/—t: jﬁ?ﬁz P
om-S-2P ORI ANDO FL 32810 : ovsrae €5 Am ) ’ J’ﬂ. 75 /
12. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
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 raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; 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.

sianature: (B I pafAEQUIRED 04-19-02_ Yo1.559.0595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0067626 HEE

CR2E037 (9/01)



