2002 UNIFORM BUSINESS REPORT (UBR) FILED E
. H
DOCUMENT #  G96332 Mar 13, 2002 8:00 am
1 ity e Secretary of State
Principal Place of Business Mailing Address
11332 LAKE BUTLER BLVD. P.O. BOX 921
WINDERMERE FL 34766 WINDERMERE FL 34786
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2463878 Nat Applicable
= Zip-ssone s = Country = e b Pinese o e e RS 3 e | e — iti -
ip E—— = N ) 1 ot . = _srcmmcam.m.slam.oﬁm_ﬁ_E',___SB.ZS,Addmunal PR
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
SHEP ' QUFFORD v Street Address (P.O. Box Number is Not Acceptable)
221 NE WANHOE BLVD
STE 221
ORLANDO FL 32804 ' City FL | 2 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
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. "Trh|sf§|prpora1|9n is elwlglbts tcl) satmstfy:s intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [J Change [ Addition §
NAME HARRIS, NEAL W NAME =)
streeT aporess | 11332 LAKE BUTLER BLVD. STREET ADDRESS §
CITY-ST-IIP WINDERMERE FL 34786 CITY-ST-ZP o
&
THLE SD O perete TITLE [Jchange [ Addition | O
NAME HARRIS, ELIZABETH W NAME '
STREET ADORESS | 11332 LAKE BUTLER BLVD. STREET ADDRESS
merv-st i WINDERMERE: F=04766 e : -
TILE VP O pelste TITLE [J Change [ Acdilion
HAME HARRIS, JR., NEAL W ‘ Hawe
sTReer ADDRESS | 11332 LAKE BUTLER BLVD. STREET ADDRESS
orv-s1-27 | WINDERMERE FL 34786 . CITY-S7-7IP
e O pelete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O elete TITLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), 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 'egal effect as if made under oath; that | am &n officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with,all gther like empowered.
¢ o SN0 VIR A el S L ey i)
SIGNATURE: _ZleaZ X Lo i = JIFAL

~ b - b
CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiine Phone #




