R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731973 May 27,2002 8:00 am
homvters Secretary of State

Principal Place of Business Mailing Address

11°N EUSTIS ST 11 N EUSTIS ST

EUSTIS FL 32726 EUSTIS FL 32726

RS v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For

4 531602575 Not Appiicable

Zip Country Zip Country 0 $3_75 Additional

_5. Certificate of Status Desired

I e i I - SR I e R

- =" iFaa Reguired

- CmrimE P

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
WEATHERFORD, JOHN D Street Address (P.Q. Box Number is Not Acceptable)
910 SOUTH BAY STREET -
EUSTIS FL 32726-4893 :

City 3 " FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
S
N

;7 ) 1
SIGNATURE .
Slgnatura, typed or printed name of registerad agent and 1itls if applicable. (NOTE: Registered Agsnt signature required when reinstating) CATE >

.
-

—
S
-

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

~-— ~ FILE NOW: FEE IS $61.25 " Trdst Fund Gontribution. [ Added to Fees Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TD [ pelete TILE [ Changs [ Addition
MAME DAVIS, ALICE NAVE s -
STREET ADDRESS | 954 DORA AVENUE STREET ADDRESS

_om-s-zf - ITAVARES FL chiy-st-zIp
TNLE PD ] Delefe M [ change  [J] Additian
NAME LOVE, BARBARA RAME

_ STREETADDRESS | 16400 PERU RD STREET ADDRESS
CITY-ST-2P —(IMATILLA FL =~ =™ = =% nms—ew CIY-ST:ZP =" =5 <= gt o roand 2l - S e -
TITLE D [ pefete TITLE [Jchange [ Addition
NAME HILDRETH, ROBERT NAME
STREET ADDRESS | 16400 PERU ROAD STREET ADDRESS
CITY-87-2P UMATILLA FI. 39784 CITY-ST-2IP
TITLE VD 7 Delete TITLE [1 Change ] Addition
NAME SCOU]L JANE NAME
STREET ADDRESS | 22308 LIVE OAK-RANCH RD STREET ADDRESS
CY-5T-7P | UMATILLA FL 32784 CITY-ST-2IP
TITLE S O pelete TILE ‘ (3 Change [ Acdition
NAME MASTROGIACOMO, SHERRY HAME
STREET ADDRESS |P O BOX 514 STREET ADDRESS
CITY-ST-2IP SORREAN FL 32776'0514 CITY-ST-ZIP
TILE O Delete TLE [ 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 118.07(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 frustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: (Llseriuasaliice dAvLs s, S foz 353585 Mol

SIGNATURE AND\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\MJ\M!G/ -

ar

CR2E037 (9/01) ©



