2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 740997 Feb 21, 2002 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
1405 WINDEMERE AVE. 1405 WINDEMERE AVE,
P.O. BOX #2531 P.O. BOX #2531
LAKELAND FL 33806 LAKELAND FL 33806
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For.
59'2870834 Not Applicable
le_ | ?OT@_ R . a.ij L eme . _ -(_3_9:1:lmfy 5. Certificate of Status Desired _ a gg';glﬁf’ed;‘ﬁ"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRUEBLOOD, SUZANNE P. Street Address (P.O. Box Number is Not Acceptable} .
1405 WINDEMERE AVENUE
LAKELAND FL 33803
City FL Zip Code

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.

l= SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicante. {NOTE: Registered Agent signatura required whan reinstating) DATE
H . 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund C:;)ntr?bution. O fzgﬂohg‘;:e Departmeat ofysmte
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change (] Addition
NAME KUYAWA, MARK NAME
sTreer Aporess | 3192 45TH ST STREET ADDRESS
crv-sT-zp - | WEST PALM BEACH FL 33407 CITY-ST-2IP
TIILE D O Delete TLE VP D ®] Change [ Addition
HAME EATON, LARRY NAME 4 ?
staeet aooress | 1475 12TH ST E SREETADDRESS | b RleS B Sa.u.grm eA. ;
CITY—ST—EI}; o HP-A[ME-"TO FL 34222 - M omy-sT-2Pp "‘Sara;rﬂ-’_‘;a'::«-ﬁ '—ﬂ:mq’,'o‘.___,_ e, -
THTLE SD Knem:e TITLE T / D Y [CdcChange [ Addition
NAME GRIFFIN, STAN NAME DAY LEEMAM
staeer aookess {241 CLAUDE BRANDON RD. - sReETADORESS | 3743 Smoke. /}-,‘zkmy lanec
orv-st-ze | ALACHUA FL 32615 CITY-ST-2IP V'ALQ co ., FL 23{?4
TIMLE [ Delste TILE ' ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gLth Eiveryy trustee empewered to exgcute this report as reguired by Chapter 617, Florida St;? and that my name appears in Block 10 or Block 11 if

hi i i

changed, or on g Yan addregseWith all otherfike empowered. .
REQUIRED Wi 2/ S4/-685-0/5(

7 SIGNATURE ABD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

§
§

CR2E037 (9/01)



