2001 UNIFORM BUSINESS REI{PRT (UBR) FILED

DOCUMENT # 709921 R- - Jan 30, 2001 8:00 am °

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
WISCON AND MOBLEY RD. WiSCON AND MOBLEY RD.
P.O.BOX 480 P.O.BOX 480 T - =
BROOKSVILLE FL 34605 BROOKSVILLE FL 34605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1094757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 ge%gesq Sged(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ -- Name
MAYNARD, JEANNE F VP Street Address (P.O. Box Number is Not Acceptable}
14357 EVERMORE ST
BROOKSVILLE FL 34613
City FL Zip Cede

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

SIGNATURE
Signature, typed or primted nama of registerad agent and ttla if applicable. (NOTE: Registered Agent signature ragquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE DPS o Delete mie Y [@Change [ Addition

e WALSH, LEANNE e FARMER ARIEVE o

STREET ADDRESS | 21148 MARGUERITE RD SIREETADDRESS | 4% 44 & HARR 1AM GE 2 ﬁo

CITY-ST-2IF BROOKSVILLE FL 34601 CITY-ST-7P .Spﬂ;‘)(r M// //

TMLE VPD - o Delete TLE ve 5 Change [ Addition

e KAGAN, JEANNETTE AV Tox) | GALE

sTREET ADDRESS | 5383 ASHLAND DR stheet avoness | o /84 7 RoOM €T

Ciry-57-21p SPRING HILL FL 34608 E{  VINV-ST-7P .G‘gﬁu’ﬂ Af /1, ﬂﬂﬁ_td & 360l -
| me D Delete TITLE [#Thange [ Additicn

v GALE, ANTOINETTE e Maey EHOATE

STREET ADDRESS | 2184 TROON CT stheer aookess | SOFOEASLE 35."5 R

ery-gr-2iP SPRING HILL FL 34606 ciry-S1-2IP Sp X H, //. //’A‘ 4 A 2 Hot

TLE DT 2 Delete T T [thange [ Addition

NAVE WOOD, DOREEN L NAME LAvRE L 4;/»/5

STREET ADDRESS | 11123 GIFFORD DR STREET ADDRESS | o7 77 Pr j’ad A UL

Gn-s-2° | SPRING HILL FL 34608 GirY-$1-2p Spe.w8 WM, Floridn 3ot

TILE D & Delete TMLE D - ' FThange ] Aadition

e COOK, EDYTH e Edy142 (ool

steer a00eess | 24110 TAMBER RD sreroonss | 3 4/70 Tram be . R

CITY-ST-21P BROOKSVILLE FL 24602 CITY-5T-2P 2 -

TITLE D [ Detete TITLE D Change [ Addition

e FARMER, ARLENE e Helew Loss

sTReET A00RESS | 5149 HARBINGER RD STREET ADDRESS 7306MoRp ) VQVENY s7

ciry-st-2p SPRING HILL FL 34608 CV-ST-2P | GrEE A a)nc /.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (10/00)

O

[}

SIGNATURE: 0 /R e R pnetlorel 0/ 252446 0257

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




