T~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000025688 ey ot Stata™

Principal Place of Business Maiiing Address
1500 § US HWY 27 1500 § US HWY 27
CLERMONT FL 34711 CLERMONT FL 34711 BUUUJELY

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. Do NOT‘ WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—5588421 MNot Applicable
i Count i Count it
lp ountry Zip auntry 5. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' T
BONJORN, PAMELA S
! Street Address (P.O. Box Number is Not Acceptable)
1500 S US HWY 27
CLERMONT FL 24711
City FL Zip Code

i

SIGNA ) . .
ignature, typed or printad nama of registered agen/ W if applicabte. (NOTE: Registered Agent signatura requir &M reinstating) D
9. This carporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 . N )
Tax finng requiremenlgand elects g do so. : After May 1, 2002 Fee will be $550.00 1. E'rec“"” Campaign Financing $5.00 May Be
= ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘PP O Delete TITLE O Ghange [ Addition
NAME BONJORN, PAMELA $ NAME
staeer aooress (1500 S US HWY 27 STREET ADDRESS
ere-stze [CLERMONT FL 34711 CITY-ST-ZIP
TWE DS . [ Delete TITLE [ Ghange [ Addition
NAME BONJORN, JOSEPH T NAME
streeT anress (1500 S US HWY 27 STREET ADDRESS
crv-st-zp GLEAMONT FL 34711 CITY-ST-2IP
TITLE B [ Delete TILE [ Change [ Additien
NAME GAMPHER, ANITA NAME
STREET ADDRESS b230 LAKE NELLIE RD - STREET ADDRESS - )
crv-s1-2e ICLERMONT FL 34711 CITY-ST-ZIP
e P. . . . O Delete TITLE [ change [ Addition
NARE PHER, WILLIAM NAME
streeT anoress 8230 LAKE NELLIE RD STREET ADDRESS
orv-stze  [CLERMONT FL 34711 CITY-5T-21P
TILE ’ 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TALE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

13. | hereby certify that the information supplisd 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if macde 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empagu o . ;
- : //10f0 A .
SIGNATURE: N Rinela & B n@o-r‘{\ /55:,1 2 U2 DO

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

CR2E034 (9/01)



