FOR PROFIT CORPORATION 02-21-2002 90328 007 *¥+150.00
UNIFORM BUSINESS REPORT (UBR) e 396893

DOCUMENT # 30 (pF 92, _

“™E FOUR SCORE:CORPORATION 02 MAR IS AMI0: 50

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Mailing Acldress
13825 US Hwy 98 Bypass P.O. Box 1075
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
I  Dade City, FL 33525 . Dade City., FL. 59 1413889 Not Applicabla
2ip Count Zi Count - . 8.75 Additional
33525 GSA 35)526-1075 UgA S. Certiticate of Status Desired O l§ee Required
' 7. Name and Address of Current Registered Agont
i g et e e e R et o L L LIRS NaMe o Lo o oan e it e i e oL
DO NOT WRITE v Robert D.7'SumnAer, "Esq.
' A I
IN THIS SPACE [ ey BT
€%  pade City, FL FL , Zigge’ss
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
scnarure __RObert D. Sumner, Esq. - 2-1-02
Signature, typed or printed name of registared agen and bitie ¥ applicadla. (NOTE: Heoswsdlwnmm requirad when ru:mahr.\q: DATE
: T o ; “January 1 - May 1 Feeis $150.00° . )
T e ea 9% 1. "aherMay1,Fesla $35000 | 10. EcionCamptignFranchng _ $5.00 way se
9 e ’ i Amended UBR I8 $61.25 - Trust Fund Contribution. a Added 1o Fees

{Bee critgria on back) ! S Make Check Payabla to Departmam of State
1. ‘e OFFICERS AND DIRECTORS
me | President, Secretary, & Treasurer | m
NAME Hjatma E. Johnson NAME
SRETAONESS | 13825 US Hwy 98 Bypass STREET ADCRESS
CiTy-57-2P n Cis El 37628 CITy-S§T-2P

ade City.,

TITLE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-29
e I N BT )
v NE = ] -wa-—.-m_‘.“.ga-w e s ow
STHEET ADDRESS STREET ADDRESS
o120 mvstw | DO NOT WRITE
TLE TME !
e s IN THIS SPACE
STREET ADDRESS STREET ADDRESS . .
oy-S1-2P CTTY.ST-2P
mE o ME ' ' o \
HAME NAME .
SIREET ADDRESS STREET ADDRESS
cory-$1-2IP CITy-81- 7P \ L
TIRE : TLE . ' } -
e e /13
STREET APDRESS STREET ADDRESS
CITY.ST.ZIP CRY-ST-23iP

with this filing does not quality for the exemption stated in Section 119.07(3)i). Fiorida Staiutes, | funher certity that the information
js true and accurdle and.that my signature shail have tha same legal eflect as if made under cath; that | am an officer or direclor
pApowered lu execule | this repor: as requwed by Chapter 607, Florida Stalutes: and that my name appaars in Biock 11 or on an

o’ JZ)ZJM .é: fﬂﬁ’l/ﬁﬂ 2-11-02 352-521-3700

13. 1 hereby certify thal the informaticn suppl e
indicated on this repon or supp Ypmentaito
ol tha corporation or th regef! e
attachmant with an addye

SIGNATURE:

sncrm?\norm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Darytiene Phona %

CR2E034B (12/01)



