2002 UNIFORM BUSINESS REPORT (UBR) FILED

NFRFC TN

AWl

Feb 21, 2002 8:00 am

DOCUMENT # (G41531 f Stat
1. Entty Name ‘ Secretary of State
Principal Place of Business Mailing Address
8182 NAVARRE PARKWAY 8182 NAVARRE PARKWAY
PO BOX 5520 PO BOX 5520
NAVARRE FL 32566 NAVARRE FL 32568 )
- - IDE RV AR RN
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—2298703 Nt Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address ot Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name

LAHKER' JOHN Street Address (P.O. Box Number is Not Acceptable)

8182 MAVARRE PKWY

NAVARRE FL 32566

City FL - Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE iS $150.00 10. Flection Campaign Financing $5.00 May 86
Tax fllm.g requirement and elecls (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fest;s
s (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV 7 Delete TITLE [ Change  [] Addition
NAME LARKER, JOHN HAME
streeT sooress | 8182 NAVARRE PARKWAY STREET ADDRESS
CIfY-51-29 NAVARRE FL CiTY-ST-2IP
T $1D [ Delete TALE (I change [ Addition
NAME LARKER, CATHY NAME
stReet ADDRESS | 8182 NAVARRE PARKWAY STREET ADDRESS
CITY-ST-2IP NAVARRE FL CITY-ST-2IP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$7-21P
THLE O elete TITLE [] Change  [J Adition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-8T-21P CIFY-ST-2IP
TNLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-S1-2IP

13. { hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegptal 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 grirfStee empowergd to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with gA addredg, with d) opfer ke empowered

SIGNATURE: IRED E\§\§g\ NED-S3S 230

Data Daytima Phons # Y
l‘ /

CR2E034 (9/01)




