e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750988 May 24, 2002 8:00 am
v e Secretary of State

1

Le il

Principal Place of Busingss Mailing Address
7990 129 PLACE P.O. BOX 82
ROSELAND FL 32957 ROSELAND FL 32957 TTTw
‘Us us ' .
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2128978 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'ggq 3?5;“"”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m e e e e e U B LT S
WILLHOFF PATSY Street Address (P.O. Box Number is Not Acceptable)
7980 129 PLACE
ROSELAND FL 32957
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.

w

SIGNATURE
Slgnature.' typed or printed nama of registarad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State

10, OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Gelete TILE [ Change [ Addition
HAME CROWE, ELSIE NAME
STREET ADDRESS 1242 CLEARMONT ST STREET ADDRESS
orv-s-2p | SEBASTIAN FL 32958 CITY-5T-21P

TLE P O pelete LE O change [ Acdition
NAME WILLHOFF, RICHARD NAME
STREET ADDRESS | 7990 129TH PL STREET ADDRESS

CITY-§1-21P

cTv-sT-2P - TROSELAND FL 32957

THLE T wwooo Cllelete  Quwme | e e O Ghange [ Addition |
Thane” T T CIWILLHOFFTPATSY — T T T R TR T o e I I R -

STREET ADDRESS | 7990 129 PLACE STREET ADDRESS

om-s-2P | ROSELAND FL GITY-S7-2P

me VP B Delete TILE Yo [ Change (] Adcttion

e MOORE, JACKIE e Me Marrrs |eom=s

STREET ADDRESS | 13085 BAY ST
orv-s-2¢ | ROSELAND FL 32857

SREETADORESS | f 2 4 o INJaorifim > 2.
CITY-ST-2P /&r/gf;agyé /54-;) e B2 L

TME L] M Delete TLE AN e J p,_cﬁ(f// é, @‘Change [ Addition
NAME BUTLER, DORIS NAME /

STREET ADDRESS | 8349 ANERISH DRIVE sTReETADDRESS | /. F o £ S VZa )C_Sf .

omv-s-2¢ | SEBASTIAN FL 32976 OITY-ST-2IP &&:/p¢ AL g FFs 7

TITLE D ] Delele TILE [ change [ Addition
NAME MONTANA, ROBERT NAME

STREET ADDRESS | 109 MABRY STREET STREET ADDRESS

om-s-2p | SEBASTIAN FL 32958 CITY-ST-2P

12. | hereby certify that the information supplied with this fi|iné) does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermnental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach/rn?vith an address, with all other like empowered.

5

SIGNATURE: _ /27 e IR Y 1 lbsla  17a-ST-3%5

snem'ru#! AND TYPED OR PRI ME OF SiGNING OFFICER OR DIRECTOR Ll Daytime Phane #

CR2E037 (9/01)




