2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G20627 y
1. Entity Name Secretal y Of State
0. L. C, INC. 05-17-2002 90013 038 ***150.00
Principal Place ¢f Business Mailing Address
250 SHINN ROAD P.O. BOX 14019
FORT PIERCE FL 34045 FT. PIERCE FL 34979
2. Principal Place of Business 3. Mailing Address Hl““l |||I ”I“Il“l |“|| “l“ |I|’ ||I|’ III“ "l" |||“ IMI m” ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'2271696 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ] R e T s Ve R~ LR N?—TE = -— T T amomoe s = -,
CAMPBELL’ GHARLES M JR Street Address (P.0. Box Number is Not Acceptabie)
250 SHINN ROAD
FT PIERCE FL 35945
¢
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
Signaturs, typed or printed namas of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This ¢.::'orporat\'o‘n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ cChange [ Addition
NAME CAMPBELL, CHARLES M. NAME
sTreeT noress | 4080 SE OLD ST LUCIE BLV STREET ADDRESS
CITY-$1-2P STUART FL , CITY-5T-2IP
TITLE VD [ Delete TITLE [J Change  [] Addition
Nave CAMPBELL, CHARLES M..JR. NAME
sTreeT A0DAESS | 43200 SE 42ND STREET STREET ADDRESS
orv-s-2¢ | OKEECHOBEE FL 34974 - omv-stze
THLE S ] Delete TITLE ’ O Change [ Addition
NE - se [ WILLIAMS, PATRICIA L- = oo o e o WME | e o R |
STREET ADDRESS | 305 SW 30TH AVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32968 - CITY-ST-2IP !
TITLE : 7 Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-21P CITY-ST-ZIP
TITLE ’ [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§7-21P . CITY-S$T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(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 cath; that | am an officer or directar
of the corporation or the rec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12111

changed, or on an attachme /}‘]QQIES m Qo.,mpbe ” ;\:2
( Yl /oa *zva\/qw 5977

Fat ' ¥ Data Dﬂynme Phone #

SIGNATURE: ___ S

May 17, 2002 8:00 amg

2

CR2E034 {9/01)



