2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 726285 . May 28,2002 8:00 am

l

1
Principat Place of Business Mailing Address
4027 STONEHENGE ROAD 4027 STONEHENGE ROAD
|- MU BERRY-FL. 33860 - . —. e ——MULBERRY_FL 33860___ . _
e e e e e T e e e e o e - e T
= A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o NOT APPUCABLE Not Applicab’e
Zip ' : Country Zip Country 5. Certificate of Status Desired O gg'ggu’:id;ﬁmal
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WARREN. MALCOLM Street Address (P.O. Box Number is Not Acceptable)
4027 STONEHENGE RD
MULBERRY FL 33880 :
City FL Zip Code

8. 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.

SIGNATURE
‘ Signature, typad or printed name of registered ageant and litle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
o B ) «-.:9::Election:Campaign Financing: ~ - .$5:00'MayBe’ | *- - Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition

NAME WARREN, MALCOLM NAME

sTreeT anoress | 4027 STONEHENGE ROAD STREET ADGRESS

CITY-ST-ZiP MULBERRY FL 33860 CITY-$T-21P

TITLE vD O pelete TLE (O Change [ Addition

NAME MABRY, JEAN NAME

steer acress | 1248 SUNSET AVENUE STREET ADDAESS

crv-st-zp | LAKELAND FL 33801 CITY-ST-2IP

TILE STD [ elete TMLE STD &' Change (] Aadition

NAME CLARK, HOWARD NAME CLARK, HOoWARD -

stier aooress | 10112 RADCLIFFE ROAD saeer anoress | 19 05 L = BUFFuM RorRpD E

orv-st-2¢ | TAMPA FL 33626 CiTY-ST-2IP FOCT MeaDE , FL 3384l

TILE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE O Delete TILE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-ST-IIP . B
|tilersr, 2 = frmrar i e T = e | TTE v T i change ] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-2P } CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g address, wii ail other like empowered.

SIGNATURE: «udff WE QA NCED Arll:zol/oz_ 22~ 425- 786

SIGNATUP'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (5/01)

2



