2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 337622 Apr 07, 2002{‘8.00 am *:
1. Entity Name ar P
e ING ecretary of State =z

04-07-2002 90086 030 ***158.75

Principal Place of Business Mailing Address
1015 THOMAS RD. 1015 THOMAS RD. ;
P.C. BOX 491638 P.O. BOX 491638 !
LEESBURG Fl 347481638 LEESBURG FL 34748-1638

" ORI
2 Principal Placs of Busingss 3. Maiing Address
2727 West Main Street [P.O. Box 491638 :

Suite, Apt. #, stc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE i

City & State City & State 4. FEI Number Applied For
Leesburg, Florida Leesburg, Florida 59-1281069 / Not Applicable

Zip Country Zip Country ” . 8.75 Additional
34748 Lake 34749-1638 Lake 5. Certificate of Status Desired IB/ gee Hequirec;hona
3 - &, Name and Address of Current Registered Agent ™ - | - “7. Name and Address of New Registerad Agent * N

Name '

BJORN, JUDY

Street Address (P.O. Box Number is Not Acceptable)

1210 LA SALIDA WAY 5525 Banana Point Drive

LEESBURG FL 34748 ‘

City Zip Code
Okahumpka FL 34762

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,

O\ iy 3 O 3/27/d2__

SIGNATURE -
SrgnalureWmeﬂ rkme of reg'\sleriﬂ ag\m and !itle{f apwcable {NOTE: Registered Agent signature required when reinstating) DATE

L

6. This corporation is eligibl Tr=Aisty is Imargiole | N\  FILE NOWI! FEE IS $150.00 Yo, Election Campeign Financing $5.00 vay 5o

Tax fiting requirement and lects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 7 Delate TITLE X2 Change [ Addition | S
NAME BJORN, JUDY HAME =3
swreer ancress | 1210 LA SALIDA WAY STREET ADORESS : : &
crv-s1-ze | LEESBURG, FL 00000 CITY-S§T-ZP 5525 Banana Point Drive o

R ' Bl Okahumpka, Florida 34762 g
TITLE VDS (O pevete TITLE Secretary, Treasurer 34 Change [ addition | G
NAME BJORN, JUDITH NAME
staeer aporess | 1210 LA SALIDA WAY smeeranoness | 5525 Banana Peoint Drive
orv-sr-ze  |LEESBURG, FL 00000 CITY-51-2IP Okahumpka, Florida 34762
TITLE ~ - = - g R TS ‘v‘ic‘—e :-P—reSldent t ) "1 Charige 3] Addition
S:Rh:imnnnsss :::Eir ADDRESS Thomas G. Garner

: 6251 N.E. 2nd Place
CITY-5T-21P CITY-5T-21P
Qealar—F1-—34470

TITLE {7 pelete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
eIy -ST-21P ) CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | arn an officer or director
of the corporation or the receiver or Irustee 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 attach ith an address, with all ot ike empowered.

SIGNATURE: Q G € ri’* JTf.‘gO{]’.q\?ﬂ.rf?fi?esdient 3/27/02__ 352-787-7607
A PP SIGNATURE AND TYPED OR PRINTE! AME SIGRING OFFICER OR DIRECTOR Date Daytime Phona #
|




