2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729009 Jan 30, 2002 8:00 am
- Entyiane Secretary of State

Principal Place of Business Mailing Address
2241 KILPATRICK RD. 2241 KILPATRICK RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
e s (I AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7376738 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired [ Efe';’esqﬁf:;““”a'
6. Name 'and Address of Current Registered Agent _ . - 7. Name and Address of New Registered Agent _
= Name
OSBORN RICHARD R Street Address (P.C. Box Number is Not Acceptable)
2241 KILPATRICK RD
I‘tOKOMIS FL 34275
. City FL Zip Code

8= $ae 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 Pvé@%ﬁ ﬂ&fL - RIC{A&M Re 05!3011/‘-)\ HRSToIL |—/0—02

S\gnalu%'.‘l!yped or printed name of regfszsrad agent and title if applicable. {MOTE: Ragistered Agent signature regquired when reinstating) 4 . DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD - ‘ 1 Delete TITLE [ cChange [ Addition
NAME OSBORN, REV RICHARD R HAME
staeer anoress | 2241 KILPATRICK RD STREET ADDRESS
crv-st-2p - | NOKOMIS FL CITY-ST-2P
TITLE D ' [ Delete TITLE [ change [ Addition
NAME ALLEN, ANTHONY R NAME
steeet aooness | 44 CROWN POINT DR STREET ADORESS
CITY-ST-2P NOKOMIS FL 34275-1804 CITY-ST-7P o
TILE D O Oslets TITLE [l Change [ Addition
NAME TAINTOR, LARUE NAME
street noness | 819 HAMPTON RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 Ccrry-5T-2IP
TITLE D [ palets TITLE O change [ Addition
NAME MCCUNTIC, DAVID NAME -
swerr anoress | 3652 LAKEWOOD DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 B CITY-ST-ZIP .
TITLE D ] o [ Delete TME [ Change [ Addition
HAME HELMS, WILLIAM NAME :
street acoress | 220 AVENIDA DE BAHIA ST STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 GITY-ST-ZIP )
TITLE ' O palete TITLE [ change [ 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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 at t with an address, with afl othg} like empowered. @7/)
SIGNATURE: _XI Mf@%@ﬁ@% /&FEAA-{LA R 058012/\4', ﬂ}ser [~0-02 _H87-/57%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



