2002 UNIFORM BUSINESS REPOIRT (UBR) FILED

DOCUMENT # 739127 Jan 30,2002 8:00 am
- Eyane Secretary of State

007Te

i.UTZ Lm:]-E LEAGUE' INC' 01-30-2002 90027 032 ****g] 25

Principal Place of Busmess o Mailing Address
FERN RD & CHOOKED LN GORNEH OF LUTZ LK FERN RD & CROOKED LN CORNER OF LUTZ LK
770 LUTZ LK FERN RD P.O. BOX 63
LUTZ FL. 33549 LUTZ FL 33549
us

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

City & State City & State 4. FE{ Number Applied For

59‘1770812 Nat Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ §g'gfq£f'ed;“°“a'
6. Name and Address of Current Registered Agent 7 Mame and Address of New Registered Agent

L here Moll\: 6c,he€vlnown

r--EORCHE.;MARK- : L Stregli?iresﬁPO Box_T_ mrer |s(}>lr rﬁﬁc abLe) ) _

17524 WILLOW POND DRIVE !
LUTZ FL 33549 Lotz . F 325(Q

City FL Zip Code

submits this statggeent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named

SIGNATURE
Signatura, typad or printg'-ame of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquira¢ when reinstating) DATE
. 9. Electicn Campaign Financing 5.00 May B ‘Make Check Payable to

P FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O fddgd to F?és ® Department of s_tate

" OFFIGERS AND DIRECTORS . . . ADDITIONS [CHANGES 7O O FICERS AND DIRECTORS TN 10

=P . ‘ T Deete TE l PiD O Crange (¥ Addition

PORCHE, MARK " g : we | Molly  Scheerhovn

sTReET Aooress | 97524 WILLOW POND DRWE srheer aooress | £ Z C P'ulb'{'c‘,f Grove
orv-s-z¢ | LUTZ FL 33549 CITY-ST-2P hulz O 3354
TITLE . | B Delete me Y PID Dhn w |lh ide [ change Y] Addition
NAME CARNES, MARK NAME %q lecr H d’d‘g i Uf)h \)V
streer aporess | 1307 JEN MA JO LN STREET ADDRESS . n
orv-stze | LUTZ FL 33549 CITY-ST-2P Viz l’\ 33564
TmLE P ¥ Delete e velD L 5 Ol change W) Addition
e OLSEN, JEAN o ﬁé &0 b ?%’%’ St
street ApDRess | 1404 POPE PL STREET ADDRESS
ore.st-z - | LUTZ FL.33540 - - o1 CirY-sT-ZP _L.[)i' Z . f’ f 3 55"{Cl
TITLE 0 h Delate me 3\ D :H l O change Y] Addition
NAME QVERBACK, TERESA NAME ].,“3_] i1 Cr ra_;f,ri Cove P[
streeT anoress | 19114 TRACY CT. STREET ADCRESS ot El “
orv-st-20 | LUTZ FL 33549 CITY-ST-2IP z %’-35‘-{—8
TILE 7 Delete me TJD [ Change X Adcition
NAME HAME J am@"o .1) Lo -b}’
STREET ADORESS smeero0hess | |14 10 6 ‘o lf'l Wood Pf
CITY-ST-2P CITY-5T-2IP otz FL %
TILE T Delete TIME [ changs [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true anég accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowereghto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, withdll other like empoweared,

ALY Yo ///0/02_ (013999-S33¢

) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

of the corporation or the receiybr
changed, or on an atiachmenf{ wi

SIGNATURE:

SIGNATURE AND TYP

CR2E037 (9/01)




