2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 719747 Apr 21, 2002 8:00 am
- EmyRane ecretary of State

Principal Place of Business Mailing Address

26315 BAYHEAD RD 28315 BAYHEAD RD

DADE CITY FL 33523 DADE CITY FL 33523

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1375197 Nol Applicable

Zip Country Zip Country $8.75 additional

5, Centificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= H — -~ & - = E e TT= - e e S Ew i T :."z::'—:--’.—:Narﬁe-g;“:‘. = oemms o — twTa B e e ke A e - L= mas
HARNAGE ARCHIE LYNN Street Address (P.O. Box Mumber iz Not Acceptable)
H]
18710 SWEETBAY LANE
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing ils registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls it applicabla. {NOTE: Registerad Agent signature reguired when reinstating} DATE
& - -
. . i Lo 9. Election Campaign Financin
HLE‘ "Ow: FEE 15 $6¢ '?5 o ) Trust Fund Contr?butlon. ¢ fcii;%(t’o’\g:yés °
€ . . ] . o ~ e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD 1 Delete TITLE [ chenge [ Addition
NAME SHARPLESS, ROY A JR NAME
STREET ADDRESS | 11707 COUNTRY CLUB PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 138124102 CATY-ST-2IP
e VD [ Delele TITLE X change [ Addition
NAME BARTON, OTIS NAME
STREET ADDRESS | 600 N. WAY, UNIT 507 sreeTaooress | 925 Pinehill Blvd.
omv-sT-ZP | WINTER SPRINGS FL 32708 CITY-ST-2P Geneva, FL 2732
I 1) T- PN | e S ) LTRSS R e s, BT v T= o = = [change [ Acddition
NAME HARNAGE, LOUISE J. NAME
STREET AODRESS | 18710 SWEETBAY LANE STREET ADDRESS
CITY-ST-71P DADE CITY Rt 33522 CITY-ST-2IP
TMLE SD O Delete e [X Change [ Addition
NAME CROSS, JANICE H HAME
sTrReeT ADDRESS | 18108 WOODCREEK PL STREET ADDRESS
orv-sT-2P | LUTZ FL 33549 CITY-SF-7IP 33548
TITLE [ Detete TILE : OcChange (] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE . O bpelete TITLE [ thanga (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A AR RS R e . Cross  of2/0r  £13-253-70b2

e AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / [ oate Daytime Phane #

SIGNATURE.

AT O3

CR2E037 (9/01)



