FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT 5 Jan 16,2002 8:00 am
DOCUMENT #4.:437114 Secretary of State
MAHAF]‘-"EY ICY; -J_Neh;f%*’ 01-16-2002 90019 024 ***150.00

LT ‘_; - Yeurts RSN :

Principal Place of Business Mailing Address
15 N STEWART STREET PO BOX 820
QUINGY FL 32354 QUINGY FL 32353
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci‘ty:& State - City & State 4, FEI Number Applied For

e - 59‘1484985 Not Applicable

"Z'E?Iin;;;.;'..—:.:.. “__“j:."-.l . 5_(::°untry Zip Country §, Cerlificate of Status Desired 1 g‘g';gﬁ:f;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ST T

MAHAFFEY" w“"uAM W Street Address (P.O. Box Number is Not Acceptable)

723 N BELLAMY DR

QUINCY, FL 32351 T

City FL Zip Code

B. 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.

0

SIGNATURE i
. . Signatura, typad of printsd name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinslating)ﬂs el - N o
[]
6."ﬁi‘i§'. F:ﬁ)(p’)?b?éliqn is eligible 1o satisty its Intangivle | ** " FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May o
Tax.filing r!aqrwrement and elects to do so. w. v  After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed © Fe‘;s
{See eriterta on back) | Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 7 Delete L Ol change [ Addition
723:N:BELLAMY DR STREET ADDRESS

orv-st-ze” | QUINCY FL 323512 e CITY-ST-2P

TITLE R O oelete TME [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

~TME. — [ Delats TITLE [ change  [J Addition

NAME 7 NAME - - iy

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE L Celete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S81-21F

TiTLE [ petete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ] Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatye shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee empowered t0 execute this repogt as requirkdby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor an an attachment wity an adgdress, with all other likg empowergd.

SIGNATURE:

1 -9- X §80-627 -636)

SIGNATURE AND TYPED OR PRINTED NAME OF STt OFFICER ON'DIR R Date Daytime Phone #
A vt

LG =T

. CR2E034 (9/01)



