2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enity Nee Secretary of State
Principal Place of Business Mailing Address
1232 ROCK SPRINGS RD 1232 ROCK SPRINGS RD
P.O. BOX 2247 PO. BOX 2247
APOPKA FL 32704-2247 APOPKA FL 32704-2247 ;
- . OB N IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1662748 Not Applicable
7 Couniry Zip Country 5. Certificate of Staius Desired O $8'75 P}dditional
. Fee Required
——— = B.-Name and Address of Current Registered Agenf ——M —— |— ————— 7—-Nare and-Address of New Registered Agent - -
Name
MCLEOD’ RAYMOND A. Street Address (P.O. Box Number is Not Acceptable)
48 E. MAIN ST. .
DRAWER 950
APOPKA FL 32704 City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signatwe, typed or printad name of registered agent and title if applicable. [NOTE: Hegistered Agent signatura required when rainstating) DATE
9. Pisfﬁorporathn is elltglt:g t? S:.?tistfy(;ts Ir;tangib\e Af F";AE NOw!it I;EE ISmst;l 50.0{:' 00 10. Election Campaign Financing $5.00 May 8o
ax ||qg rgqu\remen and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(Sge criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME = BLODGETT, PHILLIP A. NAME
sTReeT AooRess | 1224 BALMY BEACH DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE [1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LT O oeles W e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TTE [ palete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TNLE ) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-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. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with gefaddress, with ail other like empowered.

SIGNATURE: ____ ITURE 28 778 eer fralor  4o7-$56- Sasn

//ﬁU‘fLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

nv

U




