2001 UNIFORM BUSINESS.REPORT (UBR) FILED

L ]
DOCUMENT # G86949 Feb 28, 2001 8:00 am
" TRADITIONAL HOME GARE, ING Secretary of State
RAD AL CA ! ' 02-28-2001 90100 025 ***150.00
Principal Place of Business Mailing Address
3250 N ANDREWS AVE EXTENSION C/O MARY JO HARITON
POMPAND BEACH FL 33064 3250 N. ANDREWS AVE EXT \ v <) b? R [
POMPANO BEACH FL 33064 M IR
us
s S IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,_2377550 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Statug Desired | ﬁg‘;esqﬁ?g;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSS%TSNA%?:?EYN% AVENUE Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
City F;L Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable. (NOTE: Pegistered Agent signature roquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax 11I|qg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 10 Fe);s
(See criteria on back) o Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Deleie THLE [ Change (] Addition
NAME YOUNG, RON HAKE
streeT aooress | 171 MONROE LANE STREET ADDRESS
CITY-ST-2IP LEXINGTON SC CHTY-ST-ZiP
TIILE VPST 1 Delete HITLE [ change [ Addition
NAME KEM, JOHN NAME
STREET 200RESS | 171 MONROE LANE STREET ADDRESS
CITY-ST-2IF LEXINGTON SC CITY-$1-2IP
TITLE VP O pelete TIE [ change  [[] Addition
NAVE HARDMAN, JIM NAME
street A00RESS | 171 MONROE LANE STREET ADDRESS
CITY-ST-ZIP LEXINGTON SC CITY-5T-2P
TITLE [ pelete THLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7)P

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemep I report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i / B is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/22/o\

RECTCR Date Dayime Phone #




