2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745268 Jan 16, 2002 8:00 am 5
" Sy me Secretary of State

Principal Place of Business Mailing Address
504 AVENUE *K* NE P OBOX 750 _ )
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882 LT I A ,!,
us
T s A A
628 Ave 0 SW " ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' - 4, FEI Numbef Applied For .
Winter Haven FL S 59-1949557 Not Applicabie’
Zip Country Zip Counlry " , $8.75 additional
33880 USA 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent. . .- 7. Name and Address of New Registered Agent
- - ) ’ Name
BROWN. TED Street Address {P.O. Box Number is Not Acceptable)
441 LAKE LINK CIRCLE SE
WINTER HAVEN FL 33884
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.

¥

SIGNATURE
; Slgnatura, typad or printed name cf registered agent and title if applicable. (NQTE: Registered Agent signatura required when reingiating) DATE

. 9. Election Campaign Financing . B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. i%gﬁohgzis e Department ofys'tate R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D l:)FDe\ete TITLE [JChange [ Addition | & _-:
NAME OUSLEY,-PETER K. NAME &
sweeT noRess | 229 SHORE DR., SE STREET ADDRESS '"8‘ :
GITY-ST-2PP WINTER HAVEN FL T CITY-ST- 2P &
ME D [ Delete TITLE [JChange [ Addition ‘2'5,
NAME OUSLEY EILEEN S. NAME .
STREET ADDRESS | 229 SHORE DR SE STREET ADDRESS ‘
on-st7e  (WINTERMAVENEL . . . . . oy-stzp |- -
TITLE D. ] [77 pelete TITLE ' ' ‘ ] [ Change [ Addition
NAME BROWN, TED .. .. NAME ’
STREET ADDRESS | 504 AVE. "K"NE STREET ADDRESS
cmv-sT-2p | WINTER HAVEN FL CITY-5T-2IF .
L . S O Delete TLE Clchange [ Addition
NAME . : HAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDAESS '
CITY-51-21P CITY-ST-ZIP -
TMILE O Delete CTME ClcChange  [J Addition | .
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP

12. | hereby certify that the infermation 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 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.

P

SIGN;\TURE ‘Bileennsy Ousley . REELARE )M gwg.y 1/07/02 863 324-71875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOR Date Daytime Phone #




