E ————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-~ .. .

DOCUMENT # 735817 May 29, 2002 8:00 am
1. Entity Name Secretary Of State
Principal Place of Business Mailing Address
6407 FORT KING ROAD 6407 FORT KING ROAD .
ZEPHYRHILLS FL 39541 ZEPHYRHILLS FL 33541 190 (g4
= S T v AR A A

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

City & State City & State 4, FEl Number Applied For

59'6543275 Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desirad O ?8'75 Additional
ee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

| MCKENZE, FLOYD KR

6403 FORT KING RD.
ZEPHYHILLS FL 33541

Yr T el ATl s e e

SR

" Stréet Address (P.O Box Number i§ Not Acceptable) ~

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate,'o'f Floriaia.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating)‘ ., DATE ST N TR A
T A i R IR TR T 1Y
-~ : " ' . ' * t . H i
8. Election Campaign Financing $5.00 M B ‘Make Check Payable to" -
Fl W: FEE [ . .- : ay =8
LE NO F S $61.25 Trust Fund Contribution. Added to Fees Department of State
i :

10.%

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

of the corporation or the receiver or frustee 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 atte ’)ent with an address, with all other like empovyered.
SIGNATURE: %ﬁrﬂﬁé\mﬁ/ﬁ[&/@%ﬁ@f s /o7 83 71826152

L OFFICERS AND DIRECTORS . 11.

THLE D ) [ elete TITLE [Jchange [ Addition

NAME LOVE, JAMES HAME

STREET ADDRESS | 8537 FOXMOOR ST. STREET ADDRESS

Ciry-S7-2IP ZEPHYRHILLS FL CITY-ST-2IP

TITLE D O pelate TITLE Tl Change [ Addition

NAME KORNMYER, CARL NAME

sTRET ADDRESS | § ST.LOT 3-9805 N.FL.AVE STAEET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE T O Delste e [JChenge [ Addition
_ NAME —e !"..O_VE’,MABJO,BFE:LM_ B gty iyt e R NAME P = S s e S T IS T T T e
| STReeT anoaess | 6537 FOXMOOR ST STREET ADDRESS

onv-st-ze | ZEPHYRHILLS FL oTY-51-2P

TIME D [ Delete TILE [J Change [ Addition

HAME DECKER, HARRY NAME

STReeT ADDRESS | 6496 MIDLAND ST STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL CITY-5T-2IP

e D O Detete TILE [J change [ Addition

NAME CROY, JAMES NAME

STREET ADDRESS | 37635 TOHITIAN CT. STREET ADDAESS

CITY-57-2I8 ZEPHYRHILLS FL 33541 . CITY-ST-2IP

THLE D )Q/Derete TME {JChange [ Addition

NAME STONE, RAY NAME '

STREET ADDRESS {9138 JAN MAR RD STREET ADDRESS

CIY-ST-2IP DADE CITY FL 33525 CITY-$T-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 director

SIGNATURE AND TYPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Daytime Phone #

{ Date

AT T | ]

CR2E037 (9/01)




