2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754039 Feb 26, 2002 8:00 am
- Entyane Secretary of State

Principal Place of Business Mailing Address
3117 HENDERSON CIRCLE W. P.O. BOX 5476
LAKELAND FL 33803 LAKELAND FL 33807 )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘2754078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — ———— i e e = -~ |--Name - i . e e .-
HUSSEY '-MRS "GERALD Street Address (P.O. Box Number is Not Acceptable)}
B ¥ *
60% IMPERIAL BOULEVARD
SUITE 155
LAKELAND FL 33803 City FL | 270
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.
- ! : A ’
SIGNATURE i - "¥i- LSS KOS
§Ignature. typed or printed name of registerad agent and titie f applicable, (NOTE: Registered Agent signature reqired when reinstating) DATE
,&‘E P I
. - AT N 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
. F“"E_ NOW. FEEIS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. B . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PmD . OJ Delete TME TJchange [ Addition
HAME DESILVESTRO, JOSEPH D NAME
staeer A0oRess | 460-ILLINOIS STREET STREET ADDRESS
CIry-s1-2IP MARSEILLES IL CITY-ST-2IP
TITLE sD ) ' ] Delte TITLE [ change [ Addition
NAME HUSSEY, MRS. GERALD . NAME
sTReeT a0pREss 1 601 IMPERIAL BLVD, #155 . STREET ADDRESS
onv-st-27 | LAKELAND.FL . . CITY-ST-2P . - o T,
TITLE D . [ Delete TILE ] Change [ Addition
NAME GAGLIANO, ANTHONY NAME
STREET ADDRESS | 2908 LAKEVIEW DRIVE STREET ADDRESS
or-s-2¢ | FERN PARK FL CITY-ST-2IP
e D - 1 Delete TITLE [Cdchange [ Addition
NAME SILVERESTRO; JOSEPH N NAME
street A0DREss | 3117 HENDERSON CIRCLE W STREET ADDRESS
crv-sT-22 | LAKELAND FL 33803 CTy-ST-21P
TILE D O Delete TN OJChange [ Addition
NAME BODOLAY, JOHN, S NAME
STREET ADDRESS | 6588 SWEETBRIAR LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
me D O belete TITE [ Change [ Addition
HAME FABRITZE, DOROTHY S MSC NAME
streeT aooress | 2811 MOYERS LN., PROVINCE CENTER STREET ADDRESS
CITY-87-21P READING PA CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 efféct as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Y /A # EW&@?%ED\ES}MVESTRO 2-46-062, &63- 6//?—/{7‘[

|

CR2E037 (9/01)



