2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
Lone Secretary of State
IN b ComP. 05-06-2002 90217 025 ***150.00
Principal Place of Business Mailing Address
1630 YOUTH CAMP RD. C/O ROBERT R CYRUS
GROVELAND FL 34736 P.O. BOX 491635
us LEESBURG FL 347491635
- AGEAUAOE OGO AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2250901 Not Appiicable
Z_ip _ Cou:try—u e ‘__EE_‘ — . EOUT‘IL»T_-,E,_-___ ~5..Cenificate:of Slalus‘Desired.\_.-—LvE}—«-—?-Bse!ggalﬁfeﬁﬁ‘l"al—‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
CYRUS, ROBERT R
! Street Address (P.0. Box Number is Not Acceptable)
214-A N 3RD ST
LEESBURG FL 34748
City FL Zip Code
8. The abovie named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, Ihxsfle_c)rporatic?n is EIIthbIcej tT ;:jtisify(;ts Intangible FILE NOW1!! FEE |$ $150.00 10. Election Campaign Financing $5.00 nay Be
axtling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCORS IN 11
TITLE PST [ pelete TLE Cchange [ Acdition
NAME VALENTINE, ROBERT L NAME
sTReeT anDeess | 1606 LOVES PT DR. STREET ADDRESS
crv-s-ze | LEESBURG, FL 00000 CITY-ST-2
TITLE VD [ Delete THLE [ Change  [] Addition
HAME VALENTINE, ROBERT L HAME
smeer anoness | 1606 LOVES PT DR. STRAEET ADDRESS
crv-stzp  |LEESBURG, FL 00000 OITY-ST-218 ]
i T e e e Oltew O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ pelsts TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CHY-ST-2IP
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered
changed, or on an attachment wi ddress, with ther Jike empowared.

IURE[) /ROBERT L. VALENTINE

.\\0 o

Lt i oy

ol TR e’

13. I'hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

B0 W

2

CR2E034 (9/01)



