2002 umroﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 351188 Feb 01, 2002 8:00 am
‘J’\l/iln.tl‘:\IINI\la‘:rl eCFI.ATE COMPANY Secreta ) Of State
02-01-2002 90007 047 ***150.00
Principal Place of Business Mailing Address
507 N 14TH ST, 507 N 14TH ST.
P O BOX 490329 P O BOX 490329
LEESBURG FL 347497329 LEESBURG FL 34743-7329 ‘ I | | I II m | l ||| \
I S ML R LA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat 4. FEI Numib Applied F
T T T s t26e200 i
Zip Country Zip Courntry 5. Cenificate of Status Desired O geae'gfqlﬁsed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L -
WALLING, ROBERT ) Wall nf\}_(?]\I ; R oberst
7 emnn n . o - - Street Address (P.O. BoXNumber is Not Acceptable) .
1006 LOVES POINT DRIVE 5327  Ruwvérside DRIvE
LEESBURG FL 34748
. City Zip Code
1 Hpmosassa FL | 30048 |

¥
8. The above named g brmits this statement for tfe purpose of changing its registered office or registered agent, or both, in the State of Florida.

i~ d

SIGNATURE
Signature, typed or printed name of registered agant mWnplkcable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible “ FILE NOWI!! FEE IS $150.00 10. Eleci S
o C . Election Campaign Finangin }

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 st Fund C:ntr?bulion. 9 0 figg;ﬁgs‘?’e

{See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D - O pelete TILE [ change [ Addition
NAME CLARK, SYL NAME .
sTreeT aopress | 1411 MOSSWOOD DRIVE STREET ADDRESS
CITY-87-2IP LEESBU‘RG, FL 00000 CITY-ST-ZIP
TILE D O Delete TITLE [Jchange [ Adction
HAME EDWARDS, MARY W HAME
streer sooress | 112 GOLF CLUB DR. STREET ADORESS
cv-s-zp | NEW SMYRNA FL CITY-ST-27IP
TITLE PD 3 Delete TITLE @’Change [ Addition
NAME WALLING, ROBERT NAME -~ .
saeet aoomess | 1008 LOVES POINT DRIVE ) STREET ADORESS 5337 RwwRSs: de Drve-
civ-size  (LEESBURG, FL 00000 GITY-S5T-2IP Homosassa .Fo  3yHy¥
TITLE SD O pelete TITLE [ change ] Addition
HAME WALLING, STUART NAME
sTReeT aooaess | 5228 VIEW POINT STREET ADDRESS
omv-stze | HOMASASSA FL 34448 CITY-5T-2
TME . O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP e CITY-5T-2IP
TITLE o O pelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that [ am an officer or director
of Iha corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: NAVGTURE REQUIRED

FFGNATUHE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #

CR2E034 (9/01)



