2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721018 Mar 25, 2002 8:00 am
b Secretary of State

Principal Place of Business Mailing Address
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent/cr both, in the state of Florida.
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10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delste TITLE [ Change [ Adcition
NAME SHUTTLEWORTH, DAVE NAME
STREET ADDRESS | 112 LYNBROOK DR STREFT ADDRESS
CITY-ST-2P ORLANDO FL 32807 GITY-ST- 2P
TILE VD O pelete THLE [ ctange [ Addition
NAME MERRICK, DON HAME
STREET ADDRESS | 7862 BROKEN ARROW TRAIL STREET ACDRESS
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12. | hereby certify that the information supplied with this filing does not gualify 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 t am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, 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.
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