2005 UNIFORI\}I BUSINESS REPORT (UBR) FILED

DOGUMENT # N45719 Jan 29, 2002 8:00 am
- Enty tame Secretary of State

Principal Place of Business Mailing Address
873 SILK QAK TERRACE 873 SILK QAK TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
Us us _
s v (LRGSR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & Staie City & State 4. FEI Number Applied For
65‘0305151 Not Applicable
2ip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
: . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN.. COLlN_— - - Street Address (P.O. Box Number E; Not Acceptable)
873 SILK OAK TERRACE
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
- ] 9. Election Campalgn Financing $5.00..Mayll'3é ' Make Check Payable to
SREEEE FILE NOW: FFE IS $61.25 -Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIREéTdRS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P [ Delete TILE Ochange [ Addition
NAME GRISHAM, GLYN NAME
stecT ADDRESS | 548 PRATHER DR STREET ADDRESS
CITY-8T-2P FORT MYERS FL 33919 CITY-S7-2ZIP
TILE D ' O Delete | B [ Change  [J Addition
NAME FAHEY, NANCY NAME
sTreet ADDRESS | 14125 NORTH RD STREET ADDRESS
CITY-8T-2IP LOXAHATCHEE FL 33470 ) CITY-ST-ZIP
TINLE v ‘ M Delete e ) O changs W] Additicn
e BRIGGS, JOSEPH : - e FTERRZZI T Rocco - ' '
street aboress [5 LAKESHORE DR STREET ADDRESS —IQ('; . O,R\(S H \RE ‘b{z
cmv-sT-2P | PIERSON FL 32180 CITY-8T-7P ILAND . EL 174
TITLE ST ' O palete TME i ! [ Change [ Addition
NAME GREEN, COLIN NAME
sTreeT 400RESS |873 SILK QAK TERRACE STREET ADDRESS
CIvY-ST-21P LAKE MARY FL 32746 CITY-ST-ZiP
TINE TR Rﬂalata TIMLE TR [ Change m Addition
NAME SLOAN, DONALD K. NAME WE [BLE R bt
sReeT anoress | 2107 TOBAGO CIR. STREETADORESS | 9. YE g“b DR
cry-st-2¢ |FORT MYERS FL 33805 CITY-ST-ZIP Q\ 0':%074 L 32180
TIE D ' O pelste TILE v o $ Crange (] Addition
NAME WEIBER, NANCY NAME
STREET ADDRESS | 12 LAKESHORE DR STREET ADDRESS wWeBLER
arv-st-ze |PIERSON FL 32180 CITy-ST-2P

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 infarmation
indicatéd on this report opsupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fekeiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac nt with an address, with all other like empoweread.

SIGNATURE: eI AN UBAUAEQLURRD GREEN \1'&\01 IR -XB56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Fhong #

CR2E037 (9/01)



