2002 UNIFORM BUSINESS REPORT (UBR] FILED
Mar 14, 2002 8:00 am
1. Entity Name ec e al y O a e ;
LUNDY & BOWERS, CPA, P.A. 03-14-2002 90024 037 ***150.00
Principal Place of Business Mailing Address
% JIMMY L. LUNDY % JIMMY L. LUNDY
1584 SOUTH PEARL ST 1584 SOUTH PEARL ST .
CRESTVIEW FL 32539 CRESTVIEW FL 32539
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—271 1419 Not Applicable
Zip country ap Gountry 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDY, JIMMY L. Street Address (P.O. Bex Number is Not Acceptable)
1584 SOUTH PEARL ST
CRESTVIEW FL 32536
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
Signature, lyped or printed name of registarad agent and litla if apphcable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE 1S $150.00 ' .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elrzzznc;r:rs;a(r:né);\r?gul;;;\:ncmg O fdsd.(-gi(?ohllzye:e
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE Sear eA-a-rY [OChange  [&Kddition §
NAME LUNDY, JIMMY L. NAME "Robert FI.:.;A&I"SO'\-‘ =28
street anoress | 6053 W. DOGWOOD DRIVE storeT a00ress | g BR yl ne &V& %
orv-si-z | CRESTVIEW FL avsize |Wicevilley, FL 32578 iy
TITLE ST {J Delete THLE [ HThange [ Addition 5
NE BOWERS, DANIEL A e Timm~y Luv\dn(R, :
sTReeT aoRess | 6156 W. DOGWOOD DRIVE sweeTanofess | fef B Ruail )Ac‘fz Drive
or-s-zr  |CRESTMEWFL e lersre [Chestoiewd FLD 32939
TLE O Delete TLE TReasuren [@Change [ Addition
NAME NAME Dantel A, DS .
STREET AUDRESS STREET ADDRESS | (o4 Sl LD 'EbﬁwOod Drive
GITY-ST-7P ovsre 1O pestoieus, L 32530
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
nTLE O Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CiTY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the rgejver or frustee empowered 10 execuile 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 attac with an address, withy all other like empowere
A7 NN 3
SIGNATURE: A JIRED // 2.
4 4 Dala Daylime Phona #




