R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737513 May 16, 2002 8:00 am

17 Enly oo Secretary of State

C. : .
Principal Place of Business Mailing Address
157 SHELTER RD 157 SHELTER RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us Us
s R s e AT VIO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Appiied For
59—1 7312% Not Applicable
..___“Z_ipi‘r e — ‘-EE.?.ukntr Zip Country 5. Certificate of Status Desired O $3'75 Additionat
i : R St ST [ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ =
Name 1
o 5 | ‘%(,J}gm il uteokg
R , BILLIE; Street fagkrass ( Box Numbekig Notgc able)
228 KING LAKE BLVD USLIN /17 U
A - T .
DEFUNIAK SPRINGS FL 32433 D Eandlc 5pas

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

M = ; <&z
SIGNATUHEclJmT}'\;H \m'u E _I_I - D&mm ‘%'975" 22

M +
Sldwa!ura, typed or printed name of regislan!d agant apd title if applicablg. (NOTE: Registered Agent signatura raquired when reinstating) DATE

. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 f?dggol\g?éfe Department onState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10
TME v - B Delte TLE DirecTDd R [ Change (@ Addition
NAME CLARK, INGE NAME DALE ANDERSON
staeeT aoomess | 1745 WALTON RD soeeraookess | @ 9 Box 669
onv-st-z¢ |DEFUNIAK SPRINGS FL. 32433 o5t | o brepiakSoamer Fl 324 3S
THLE W [ Detete TITLE TREAFuRER 7 “ BB Change [ Acdition
| name MATHEWS, STEVEN NAME SANDRA - JERRinS
stReeT aporess | 1846 U.S. HIGHWAY 90.WEST. - sreer A00ResS | {q ) Yy Ra
omv-s-z¢  |DEFUNIAK SPRINGS FL 32433 T s - | ehpsoondt. Bl _3243G
TIme U BB Delels TTLE ECRETHR W Change * [ J°Addition™
NAME HOLM, SANDRA NAME TUuby P;'{jn\ AN
sreet anoress (904 LAKEVIEW DRIVE stecTaoness | 3 ST poig F€celd Rd
orv-s-z¢  (DEFUNIAK SPRINGS FL 32433 cIry-s1-2ip Creeoosd El 32439
e F B Celete e ydent OJ Change (8 Acition
we  |RICE BILLE e (.p: ﬁh:‘ " Mugphy
streer anoress (229 KING LAKE BLVD STREET ADDRESS
crv-sr-ze |DEFUNIAK SPRINGS FL 32433 CITY-§T-71P
E ) R&N™ DrReCTPR oo Additi
e JENKINS, SANDRA  Hlpeee e LEL ImqRraAm b e @
streeT anpress |HIGHWAY 20 STREET ADDRESS
erv-sr-ze  |FREEPORT FL CITY-5T-2ip '
e S ' W Delete Tt RoSI'ER Cuchems VicE FRES : Do 8 addton
Nt ZAIDI, JOYCE NAME Yy Hoasestoe Leng
staeet anoress | 1846 U.S. HIGHWAY 90 WEST STREET ADDRESS
orv-st-ze |DEFUNIAK SPRINGS FL 32433 CITY-5T-21P F/Lﬂ,oﬁw/\_f* =/ 32439

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 elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/01)




