2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725966 Apr 18,2002 8:00 am
e ecretary of State

DA E T S
Principal Place"oi‘ Business 1% - Mailing Address
-

38534 HWY 54 EAST 38634 HWY 54 EAST
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

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

City & State City & State 4. FEI Number Applied For

9‘14612% Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired OdJ $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name '

WALTER DEAN U - . = | Strest Address(P.O. Box Number is Not Acceptable)’ * -
37326 RUTLEDGE DR
ZEPHYRHILLS FL 33541

City FL Zip Code

8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
»

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Fegistsraed Agenl signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Checlc Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0e s r st 2o OFFICERS AND DIRECTORS. -~ - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

STREET ADDRESS | 49915 NORDELL LN STREET ADDRESS
CI‘F\;;S_TT_ZI.P . ZEPHYRH_LLS FL 33540 i . , . CITY-ST- 4P

TILE sD " 'O Delete TITLE 1 changa [ Addition
NAME GRANDMASON, VAUGHAN NAME

STREET ADDRESS
CITY-S$T-2IP

STREET ADDRESS 6324 |NDIANA ST_
orv-5-2° | ZEPHYRHILLS.FL, 33540

E P Change [ Addition
NAME jsseu. PAI® T
 STREET ADDRESS | 7,2 2/ amg@ﬂ T o '
arv-St-2p ZEPHYR HietS FL 335" ‘}‘0

TME 1)) gne[ete

NAME ISBELL, DAVID .
"STREET ADDRESS | 119 RIDGEWOOD DRIVE
Crv-sT-2¢ | ZEPHYRHILLS FL 33541

| KK
TITLE [ pelete TITLE [Jchange [ Addition
A WALKER, WILLIAM HAME -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-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 directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all oibar like empowered,

SIGNATURE: Gy Dean L. WaTer 3)(?5/ 02 7/6"’ 7567

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGMIN& QFFICER QR DIRECTOR Date Daytime Phana #

CR2E037 (9/01)



