2002 UNIFORM BUSINESS REPORT (U‘BR) FILED

DOCUMENT # 790659 May 02, 2002 8:00 am
1+ EntlyName Secretary of State

Principal Place 61 Business Mailing Address

6419 US 27 SOUTH 8419 US 27 SOUTH

SEBRING FL 33970 SEBRING FL 33870

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

-7 59‘10286% Not Applicable

Zip Courtry Zip Country O $8.75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRYAN, MARK Street Address (P.O. Box Number is Not Acceplable)
12001 ARBUCKLE CR. RD.
SEBRING FL..33870
. City FL Zip Code

8. The above nam'@{j entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 7/)7&‘//{

qlislon

Signature, typed or printed nama of registered agent ar@}!if applicabla. (NOTE: Registarad Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, ) 4 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delete TILE D Xl change [ Addition
NAME SMOAK, MASON NAME Smoak R Mason
sTReer apoRess | 1025 CR 17 NORTH || smesomkess |1925 CR 17 N
orv-st2¢ | LAKE PLACID FL 33852 (N$2 |1ake PLacid, FL 33852
TILE D [ palate TITLE [ Change [ Addition
NAME PAYNE, JOHN K NAME
sTaeeT ApoRess | 338 NW LAKEVIEW DR STREET ADDRESS
cry-sT-z2p | SEBRING FL CITY-ST- 2P
BTN ) U e b : = Detgte —===-f TIMLE - ~w - =frs mema. = - =n Lo - wf oo Gl - e—e— [T Change - [] Addition -
NAME O'NEAL, ANN NAME
STREET ADoress | 6419 ULS. 27 SOUTH STREET ADDRESS
crv-sT-2r | SEBRING FL CITY-§T-2P
TITLE VP [ elete TILE [ Change ] Addition
NAME KIROUAC, SCOTT ) NAME
streer ADoRess | 320 KITE AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
e P 01 Delete THLE Ochenge (] Addition
NAME BRYAN, MARFK NAME
streer anoress | 12001 ARBUCKEL CREEK RD STREET ADDRESS
CITY-§T-217 SEBRING FL 33870 CITY-§T-2IP
THLE D [T Delete e s Xlchange [ Addition
NAME ELLIOTT, DONALD NAME Elliott, Donald
streer anoress | 1731 LAKE CLAY DRIVE SREETADCRESS | 1 73] Lake Clay Dr.
orv-sr-2¢ _[LAKE PLAGID FL 33852 OM-SP fyake Placid, FL 33852

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ (BIGNAFLES LQUIRED H! IR (AR AYN

R PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phora #

CR2E037 (9/01)

¥



