FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 299812 Secretary of State
1. Eniity Name 01-08-2003 90160 048 ***150.00
FLA T VINC
Pringipal Place of Business Mailing Address
1400 § BAY ST 1400 S BAY ST
EUSTIS FL 32726 EUSTIS FL 32726
I B LT
Suite, Apt. #, atc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
56-0856192 Not Applicable
Zip Country zp ' Country 5. Certficate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
, '
MARTY LEE 0 BERRY Sireet Address (PO, Box Number is Not Acceptable)
1400 S. BAY
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signalure, typad of printed name of registered agent and iitle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 | o
9. Election C Fi i
"3 After May 1, 2003 Fee wil be $550.00 e oS [y $5.00 My 2o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD ] I pelete TLE [ Change [ Addition
foomame | MARTY LEE O'BERRY NAME
“staeet acoess | 1400 S. BAY STREET ADDRESS
ciy-sr-ze  |EUSTIS FL CITY-ST-2IP
Lms VPST T Defete TITLE [Jchange [ Addition
‘e | O'BERRY, WANDA O. NAME
“'STREET ADDRESS | 1400 S. BAY STREET ADDRESS
CiTy-ST- 1R - EUSTISFL-- ~ — - - 7 =~ ——— — §-cry-st-zp - o
T?‘.{L D [ Datete TITLE ] Change [ Addilion
NAME LESLIE KAY KELLEY NAME
STREET ADDRESS | 770 BAY RD. STREET ADDRESS
erv-st-2r | MOUNT DORA FL CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-2F CITY-ST- 2P
 TNLE CJ:Delete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$7-2P
TILE [ Delete TITLE : ) [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recelver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment wit address, with all yer jke empowered.

T O 00y O W ey S~ G-23 3£3-357 3087

SIGNATURE AND TYPED OR PRINTED'NAME OF sn?fa QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i

CR2E034 (10/02)




