2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767122 Jan 31, 2002 8:00 am
1. Enliy Namo Secretary of State
S.0.AR., INC. 01-31-2002 90072 008 ****61.25
Principal Place of Business Mailing Address 4
2820 MANATEE DR PO. -
TAVARES FL 32714 TAVAR 32778
us us
s e s — B AUOR AR EROAMA
K ERO MAylcs Ry | R232 PIANVIEE RS,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 7 4. FEl Number Applied For
S rRARRS, P TA VARLE j", FA . 59-2305686 Not Applicable
323 77 8 4 A%% E 32)7 7 S/ [f;untry E 5. Certificate of Status Desired O Eeaa.gesqg:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
B o7 - o o ) Name - 7T - T
HOBBY, WILLIAM M.. ) Street Address (P.O. Box Number is Not Acceptable)
1327 NORTH MILLS AVENUE
ORLANDO FL 32803
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
Slgnature, typad o printed name of registerad agent and titls i applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLe PTD [ Delete TITLE O change [ Addition
NAME MAGER, DORIS NAME
STREET ADDRESS | 802 HEMLOCK DRIVE STREET ADDRESS ’
CITY-ST-2P APOPKA FL CITY-ST-ZIP
e sSD O Deiete TMLE ] Change [ Addition
HAME KIETH, LEMOINE NAME
sTREET ACDRESS | 1010 HUNTING CT STREET ADDRESS
CiTY-§T-Z1P MAITLAND FL 32751 CITY-ST-2IP
TILE vD [ pelete TITLE o Othange [ Addition
NAME CHAMBERS, MARYANN NAME
STREET ADDRESS | 2820 MANATEE RD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-7IP
TNLE (T pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP

12. | hereby certify that the information suppliec 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 appearg4n Block 1Q or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. G J: 3

SIGNATURE: 22/ et ""fpm 4 ,ADZ:A‘? 7¢5-~9547

§IGNATUMND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E037 {9/01)



