t 2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 20, 2002 8:00 am
DOCU 283665 S £S
i EntiyName ecretary of State
\EROSTAT, INC. 02-20-2002 90028 039 ***150.00
!—‘rincipat Place of Business Mailing Address
763 AIRPORT BLVD. 8709 AIRPORT BLVD.
FEESEURG AIRPORT PROPERTY LEESBURG AIRPORT PROPERTY
\EESBURG FL- 34788-4012\ LEESBURG FL 34788-4012 L o . .
B ————
P K _I:l - * ",- a0 . '.
E\ Suite, Apt. #, elc. Suite, At 4, etc. . DO NOT WRITE IN THIS SPACE
‘ City & State City & State . 4. FEI Number Applied For
: 59-1084626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Fraa T e s e e e .| _LEWIS A. PUCKETT _ .
PUCKEIT’ KAY L. Street Address (P.C. Box Number is Not Acceptable) .
812 LAKE SHORE DRIVE 812 Lake Shore Drive
LEESBURG FL 34748 ' Leesburg, FL 34748
City FL Zip Code

3. The above named eniily submits this statern r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE G 1/31/02
. Jap ) gEmged r Efintpvmmrid aERnéagciﬂéy‘taé%—%\a Agen(EOTE: Registered Agent signature reguired when reinstating) DATE
I
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requ_irement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o F?; . e
| (Spe criteria on back) O Make Check Payable to Department of State
11.°¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T KAV L R Dot me TYSON L. PUCKETT (y/p) O3 Grarge - XOR Adion
e ’ NamE 8703 Airport Blvd., Ste 2
STREET ADDRESS 812 LAKE SHORE DRIVE SRETADDRESS | o 4 re . FL 34788
arv-st-ze |LEESBURG FL CITY-ST-2IP &8s
iITLE PD - O Delete TITLE © KP/S/T/D) XX chenge [ Addition
e PUCKETT, LEWIS A Nave 'LEWIS A. PUCKEIT
staeet aopkess | 812 LAKE SHORE DR STREET ADDRESS _ .
tvsrze - |LEESBURG FL o512 812 lLake Shore Drive
_ — Leesburg, FL-34748
IFLE O velete TILE [ change [ Addition
VAME NAME
ETHEETADDRESS T e o - - - -l ~STREET-ADDRESS . e e L e i o e e e
ITY-51-2P CITY-ST-7IP
iITLE [Z] Delete TILE . [ Change [ Addition
B ) NAME
STREET ADRESS STREET ADDRESS
Jy-57-2P CITY-ST-ZIP
ilTLE O Delete TINE Ol change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP
fTLE O Detete TITLE [ change (3 Addition
YAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-2P CITY-8T-21P

13. | hereby certify that the informaticn 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 supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachgagnt wiwan address, with all aMdr like empowered.

=D 1/31/02 (352)408-3805

9NYIG OFFICER OR OREGTOR Dats Daytima Phone #
1&eni

lSI(.?:NATUFIE:

v

-
'

CR2E034 (9/01)



