2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # C10454 Apr 17,2002 8:00 am
1. Entity Name
ecretary of State
ggDE CITY COUNCIL NO. 40, ROYAL AND SELECT MASTE 04172002 950271 014 **ex6] 25
Principal Place of Business Mailing Address
13642 218T 8T 40500 MESSICK ROAD
DADE CITY FL 33525 DADE CITY FL 33525
1] us
S © e IR IR AR
12301 Scovy DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dadye C vy Fe 532627504 Not Applicable
Zip Country Zip / untry " . O $8.75 Addiional
3 3 s— 2 5 @ $C 0 5. Certificate of Status Desired Fee Required

- ’ ~ 6. Name and Address of Current Registered Agent ‘7. Name and Acddress of New Registered Agent

NamQ —

oN EDeFATEN

Street Address {P.C._Box Number is Not Acceptable)
R

JORDAN, TOMMY V 1230] LerY
40500 MESSICK ROAD
DADE CITY FL 33525

“Dave Civy FL | 45%25

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or lfoth. in the state of Florida.

oA Q»s Eptmrted Az o 2002

SIGNATUR 3
Slghature, typed or pr‘?ame of registered agsnt and title if applicable, {NOTE: Ragistared Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ETelete TILE D [ change [ Addition
NAME KING, LOUIE NAME K156 Lot /a
STREET ADORESS | pOY BOX 8 N/A STREET ADDRESS | . &« o X 2N
OY-5-2F | TRILBY_FL 33583 ov-stzP | R ity FL 3359D
TITLE D : [ Delete TITLE ’ [ Change T Addition
e BATES, JOHN C. v
STREET ADDRZSS | 21950 SQUIREL PRAIRIE RD. STREET ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34610 CITY-ST-2IF
Crme T ob -~~~ /" T O TUeFRes © fmE 0 T\ DT T Y , S 0,,/ "7 BXThange [ Addition
Neve SCHILLING, FRED C. e Gavkee T 6‘3: ve
STREET A0DRESS | 37415 DUKE LANE STREETADDRESS | 4 1 &7 F Tusc
ur-s2® | ZEPHYRHILLS FL 33541 arstr | SpgimeAne. Fe  BYLof
THLE D [ Delete TITLE % - ,J [ change [ Addition
HAME JORDAN, TOMMY V NAME ord EDLERI®
STREET ADDRESS | 40500 MESSICK RD. STREETADDRESS | [ 2 3@ ¢ Scovrr DR
on-si-2¢ [ DADE CITY EL 33525 orv-stze D awns O, iy F’Z. - 33525
TITLE [ belete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemaaial 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 corparation or lhe secBiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an agithment with an/Address, with ail other like empowered.

SIGNATURE: “OCOWN.C Lol 6 2B Desgqosy’ i 2002 252-507-1295

PRUNTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2EQ037 (9/01)



