2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760123 Mar 24, 2002 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
C/O JAMES L. JONES G/O JAMES L. JONES ‘
BOX 1282 BOX 1282
SORRENTQ FL 32776 SORRENTO FL 32776
us _ us
S v e IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEl Number Applied For
59‘21405 10 . Not Applicable
T TG | T T G | i b (1 $878 Adaton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i )
Frank D jncclenny
JONES JAMES J Street Address (P.O. Box Number is Not Acceptable) /
s 8
23472 OAK LN .
SORRENTO FL 32776 3/2Y3 lallon Heatt s Que
. City, in Code
& SorrenTa Z/ FL | 25976

8. The above named ent\ty submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

T * 4,
LA ‘:.‘.’
A

SIGNATUF?E\- [2( %Léz";“"?

Slgnalura rypad ar prmtad name of regisiered agent and tile it applicable. / {NOTE: Registered Agent signature raguired when reinstating) DATE’
. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Delets ILE 'r B change [ Adaition
woe | JONES, JAMES J we  ltoneS, James I
STREET ADDRESS (23423 OAK LN STREET ADDRESS 2342 3 oa /‘/ /‘
orv-ST-2¢ |SORRENTO FL 32776 NS erento Pl 327 76
TITLE PT 1 pelete TITLE </ q‘Change [ Addition
NAME MCCLENNY, FRANK D HAME celd enas J ’rank O
STREET ADDRESS 131243 WALTON HEATH AVE STREET ADDRESS e
cnmy-sTizp T SORRENTO Fl. - T T T T e TR GTY-STE P ‘é’:f”t:: /. fdﬂ /f“fé*“’""d S
TITLE T O belete TITLE [ Cchange [ Addition
NAME LEWIS, RAY NAME
STREET ADDRESS (37711 LAKE NORRIS RD. STREET ADDRESS
CITY-5T-2IP EUSTIS FL CITY-ST-2IP L.
THLE T : (] Detete TILE " change  [J Addition
NAME JONES, DAVID M NAME
STREET AD0RESS |30011 COUNTY RD 437 STREET ADDRESS
CITY-ST-2IP SORRENTO FL 327786 CITY-5T-ZIP
TITLE ST I celete TITLE [ Change [ Addition
NAME FISHER, MAGGIE AN
STREET ADDRESS |31701 LAWRENCE STREET STREET ADDRESS
CITY-ST-2IP SORHENTO FI. 32776 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change [ Addition
NAME ASHE, WILLIE NAME
STREET ADDRESS 22719 w STATE ROAD 46 STREET ADDRESS . e
CIy-sT-2P SORRENTO FL 32776 CITY-ST-2IP -

12. i nereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119. 07§ )(i), Florida Statutes. | further certity 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 officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

CR2E037 (9/01)



