FOR

FILED
PROFIT CORPORATION May 05, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #

1. Entity Name

05-05-2002 90202 001 ***450.00
K20745

80324

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,

TN

2. Principal Place of Business 3. Mailing Address
169 Sunnyside Dr. same
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clermont, FL same 59-2895084 Not Applicabie
Zip Country Zip Country i ; $8.75 Additional
34712 5. Certficate of Status Desired a Fee Roquired

Lake Same
ke 3 7. Name and Address of Current Registared Agent

e R UTTCO T s e
Street Address (P.O. Box Number is Not Acceptable)
Sunnyside Dr

G i | Cv Clermont FL l lirj%cti)d'ﬁ 2

SIGNATURE
. Signature, fyped or prirted name of registersa Agent and Itk ¢ appicabic, (MOIL: Registoned Agent signature redquined whon renateting) DAIL
e
8. This corporation is eligible to satisfy its Intangibie g o ] _— .
M 1 10. Election Campaign Financing X
Tax filing requirement and elects to do so. : Trust Fund Coprrlr?bution. £ O ggja?gongzsse

(See criteria on back)

..

OFFICERS AND DIRE!

TE President & Director
HAME ''R. J. Collins

STREET ADDRESS = -

avsize” | 169 Sunnyside Dr

me.
HAME
STREET ADDRESS
CITY-ST-7P

Clermont,—FL— 7

CRZE0348 (12/01)

TiLe
NAME
STREET ADDRESS

civ-stmp |

TTLE

NAME

STREET ADDRESS
CIY- 5T-2P

TTLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2

/i)

13. 1hereby cenify that the information suppli

indicated on this repart or
of the corporation or the 1

attachment with an address, with all other i

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

supplemental rey
0 execue this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or oft an

eceiver or trustef

SIGNATURE AND lrsﬂof PRINTED NAME OF BIGNING DFFICEN OR GIRECTOR

' ﬂ%//f‘/g,zw DB2-2¢7- ST

Laytime: Phone #

"




