2002 UNIFORM BUSINESS hEPonT (UBR) FILED ;

DOCUMENT # 768626 May 24, 2002 8:00 am!
e Secretary of State

Principal Place of Business Mailing Address
3350 AUDUBON PARK PATH 3350 AUDUBON PARK PATH - o - o
LECANTO FL 34461 LECANTO FL 34461 4332942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2401 197 Not Applicable
i Zi Count iti
2 Country P ountty 5. Certificate of Status Desired_ [ ?8'75 Addmonal
b B e DO L) o, A = = e i e T L. _-e_eA.R_e_gLﬂ_ed_f:g—_'—;;lﬂ‘:i —
6. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
Name
DONOVAN CASSANDRA Street Address (P.C. Box Number is Not Acceptable)
]
13151 SE 158 LN
WEIRSDALE FL 32195
City F L Zip Code
iB. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE
Slgnaturs, typed or printad name of registered agsnt and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ [ pelete TITLE [ change 1 Addition )
HAME ROWDA, CAROL NAME ' & .
staeet aooress | 8950 E. EDAN WALK CT. STREET ADDRESS g
CITY-ST-2IP INVERNESS FL CITY-ST-21P o
— o
TITLE oT [ pelete TITLE (3 Change ] Addition |¢5 |
NAME BRANCH, BEN C NAME
STREET ADDRESS (450 SE UJS 19 STREET ADDRESS ) R
—emst=ar == CRYSTAIRIVER FIZ=—-—~ e = CITY=ST=7IP™ T e
TE ov O Delete TITLE O chenge [ Adition
NAME HARVEY, DUNN NAME
street aooress (PO BOX 756 NA STREET ADDAESS
CITY-ST-2IP FLORAL CITY FL CITY-ST-2IP
e D 1 Delete e [JChange [ Addition
NAME KRAPP, MARK MD NAME
sTREET ADDRESS | 310 S LINE AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-7IP
ME DP O petete TILE O change [ Addttion
NAME MAWHINNEY, TOM NAME
streeT aooress | P.O. BOX 118 N/A STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TIE [ Delete TITLE : [J Change [ Addition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receivar or trustee empowered 1o execule this repgst as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpreht WTAn address=#fth all other likg.empow .
l - £
Ti ] 4 g r 1': | 3 O
SIGNATURE: A YA TODNRED
PeLrOR PRINTED NAME OFﬁfﬁyﬂc OFFICER OR DIRECTOR r / Date Daylime Phona # .




