2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740793 May 22, 2002 8:00 am
" Eney Name Secretary of State

Principal Place of Business Mailing Address
135 S COUNTY RD 315 PO BOX 69
INTERLACHEN FL 32148-9700 INTERLACHEN FL 32148-8700
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59—1791692 Not Applicable
2 Country “p ountry 5. Certifcate of Status Desired (] 90+ Additional
Fae Required
— - . _ -~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - = T Name — — — = = — ==
MANNING, BONNIE Street Address (P.O. Box Number is Not Acceptable)
.l
101 ALLEN DR
HOLLISTER FL 32147
City Zip Code
R FL
8. Tha above named enlity submits this statement for the purpose of changing its registered office orﬁ%d agent, or both, in the state of Florida.
b . &“ »
g . oo ¢ C
f A A
SIGHATURE o . 4’
Slgnature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O] Delete TITLE ] Change [ Addition
NAME SMITH, KEN . HAME
streeT ADDRESS [ 133 STEVEN DR STREET ADDRESS
cirr-st-2P - |INTERLACHEN FL CITY-ST-ZIP
LE VP O Delete TITLE [ Change [ Addition
NAME MCGUIRE, CINDY NAME
street averess [102 CHEYENNE STREET ADDRESS
cmy-sT-27 |INTERLACHEN.FL . CITY-ST-2IP ) L _ .
Tmme  ~7[F - -0 T T ' [ pelete ) TITLE [ Change [ Addition
NAME MANNING, BONNIE NAME :
street a0oRESS 101 ALLEN DR STREET ADDRESS
CITY-587-2IP HOLLISTER FL 32147 GITY-ST-2IP
LE D 1 Delete TMLE [ Change (] Addition
NAME BLY, VIVIEN NAME
srreer aboress {202 MIRROR LAKE DRIVE STREET ADDRESS
cirr-sT-2r - |[INTERLACHEN FL CITY-ST-2IP
TINE D [ Delete TITLE [ Change [ Addition
HAME BISHOP, JOSEPH NAME
street aporess 1125 JANET AVE STREET ADDRESS
orv-s1-2¢  |INTERLACHEN FL CITY-ST-21P
TMLE D 1 Delete TITLE [ Change [ Addition
NAME WRIGHT, DANIEL NAME
steeT aooress |320 MILTON AVE STREET ADDRESS
CITY-ST-2F INTERLACHEN FL CITY-ST-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 617, 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.
* - AN AT RESAARE L 30~
SIGNATURE: - ; IRED 4-30-02-

= AR U

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬂﬁn OR DIRECTOR Dals Daytime Phong #

CR2E037 (9/01)

e

W



