e —T
2002 UNIFORM BUSINESS REP

..

UBR)

L -

FILED
Jun 25, 2002 8:00 am

ikl

DOCUMENT # 745821 M) Secretary of State
1, Entity Name 05-13-2002 90148 044 ****g]1 25
WA
Principal Piace of Business Mailing Address
450 W, 13TH STREET 950 W. 13TH STREET .
SANFORD FL 32TH SANFORD FL 3271 94941
2. Principal Place of Business 3. Mailing Address
Sults, ApE. ¥, 615, Saite, Ap. ¥, olc. DO NOT WRITE IN THIS SPACE
.City & Siate City & State 4, FE) Number . Applied For
pe afAPPLIED FOR 5G2;4/4f [Inot Appiicatia
Zip Country Zp Country 5. Certificate of étatus Desirad E—]&, gg';;squwbw
— . . .5, Name and Address.of.Current Registered Agent .. . 7. Name and Address of New Reglatered Agent
Name )

SANFORD

. BRYANT, CARRE BUE
104 ELLEN PLACE |

FL 32172

City *

"'Srreet Address {(P.0. Box Number i3 Not Acceptable)

5D fimecest P lace.

Bartl FL Z‘%:?@‘;»Iﬁ

‘l

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its ragistered office or registered ageﬁt. or bath, in the state of Florida.

Signature. typed or privtad name of repistered agent wnd e if appicable. [NOTE: Regisiered AQent signature required when reinstating) DATE
. 9. Election Campalgn Financing .00 may Be Make Chieck Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution, fd?ded to Foia : Department of State

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .

mE 5D O Delete TnE Ochene ) Additon |5 |

NAME DANIELS, JEAN NAME Daniel, Toal &

svaexT soovess | 6708 CORDA Y COURT sweetioniess | (, 10 ¥ Cordey Cour? 5

om-si.ze | JACKSONVILLE FL o-stP | TS o ksoaluifle, TC ﬁ

ME PD 2 Deiets HTLE Cichange (3 Addition |5

NAME BRYANT, CARRIE B NAME

sTreer aponess | P.O. BOX 1173 STREET ADGRESS

erv-st-2p | SANFORD FL 32772 CITY-ST-219 ) IS D

JaTITLE - sne e mq-w-te' PR T e NaD'D'éla—e'v\u' gy ;:?ﬁ,i-j-—' — = = D Changs DMUI"M ;‘

_Lwwe—  |NATHAN, RONALD SRR KUV I S b

streeT aonkess | 2612 HARTWELL AVE. STREET ADDRESS g

crv-si-a¢ | SANFORD FL CiTy-ST-20 :

e 5D ‘ 7 Dekte e I charge [ Addition

NAME DIXON, LORENZO NAME

streeT acoress | 144 CARVER AVENUE STREET ADDRESS

grr-st-me | SANFORD FL CITY-ST-2P

TLE 1] O pelele me Dchange 3 Addltion

HAME BUIE, CARSANDRA D NAME

street aporess | P.O. BOX 1173 STREET ADDRESS

orv-sr-2¢ | SANFORD FL 32772-1173 cimv-S1-2iP

WHE D X Defets e [ Change [ Addition

NAME WHITE, TOMMIE HAME

staeeT aookess | 29 SCOTT DR STREET ADDRESS

Y- S1- 1P SANFORD FL CHTY-ST- TP -

12. | heraby cerlify that the information supplied with this filir
indicatad on this report or supplemental report is true an
af the corporation or the recaivy
changed. ¢r on ah aitach

SIGNATURE:

or trustee empowared to

anfivith an add;es?. with all olhgr like

does not quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

expcute thi

s report as requ
gwered.

3X1), Florida Statutes, | further certify that the information
lect as If made under cath; that } am an officer or director
ired by Chapter 617, Florida Statutas; and that my name appears in Block 10 o Block 111

Daytime Phone ¢




