2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740048 Feb 21, 2002 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
550 §. U.S. HIGHWAY 41 550 5. U.S. HIGHWAY 4
P. 0. BOX 245 P. 0. BOX 745
INVERNESS FL 34451 INVERNESS FL 34451
2. Principal Place of Business 3. Mailing Address “"m MI’“" "”" Ul II n II II Iil II" "I" Ill“ ’"l ~

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

City & State Clty & State 4, FEf Number Applied For

59-1843236 Not Applicable

Zi Country Zp Country 5. Certiicato of Status Desied K] ?i'gfqlﬁfﬂ“o”a‘

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STEVENS, ALFRED W

ﬂL?Y"@l WfS'*W

Street Address (P.O. Box NOmber is Nat Acceptable)

EL c’ﬁa‘/‘ﬁv‘l’l—"‘%?'f“"w--—“‘?‘”ﬁc‘L PR AT ST ..

ﬁn-v@""‘”‘s'é.,a-f)?'

Ci Zip Cod
YrnvEoESS FL | 3/4%2
8. The 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 P i £ Mé/}w ALERED 6 STEVENS, TREAS 02/ 5/’-’-
Signature, typad or pr:ymame of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} 4 DATE " h
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?;S ¢ Depanment of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P B p . ey
TITLE .. elele TITLE ’ [J Change Addition
* NAME REPH, CLINTON A m‘ NAME He vl Daced P. ®
= streeT anokess | 8813 E SANDPAPER DR SRECTADDRESS | 2 4778 7 o é 4 aq t/‘/wtaﬁf
orv-st-zr | INVERNESS FL 34450 CITY-51-2P Zrverness Bl 34453
TITLE T : [ Delete TITLE . [ Change [ Addition
NAME STEVENS, ALFRED W NAME
steer aooress | 311 CLARK ST STREET ADDRESS
cmy-s-z¢ | INVERNESS FL 34452 CITY-S1-2P
TITLE v O Dslete utd [ Change [ Addition
NAME KUEBLER, JOHN NAME
sTreer anoaess | 6818 E. HAYDEN LANE STREET ADDAESS
—omv-si-ze ~~{ INVERNESS FL-34452 ... e o o e ST TP e —— e
TIME 5 [ Dalete TITLE [ Change [ Addition
NAME HOGA.LLA, EDWARD NAME
sweer aoomess | 5740 S. CALGARY TERRIS STREET ADCRESS
CITY-§T-71P INVERNESS FL 34452 CITy-S1-2IP
TITLE D [ pelete TLE [ Change [ Addition
NAME RUSSO, EUGENE NAME
stReeT a0oness | 2628 S. JEAN ST. STREEY ADDRESS
CITY-5T-21P INVERNESS FL 34450 CITY-ST-2IP
TITLE D [ Defete TITLE [ cChange [ Addition
NAME TAMPY, ANDREW NAME
streer anoress | 1388 E. TRIPLE CROWN STREET ADDRESS
CITY-5T-2Ip HERNANDO FL 34442 CITY-§T-21P

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 rue and accurate and thal 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

smnmunaﬂ_}&ﬂ/ﬁ%m EREERGDy sTe 'S 2032 (352) 7241140
ME

Davtime Phone #

vuwm('

CR2E(37 (9/01)



