2002 UNIFORM BUSINESS REPORT (UBR) Anr 09F12]6$) 3:00 am

b

DOCUMENT # 2600
1. Enry Nams K226 ecretary of State
BETH INGRAM & ASSOQCIATES, INC. 04-09-2002 90078 022 ***150.00
Principal Place of Businass Mailing Address
710 OAKFIELD DRIVE 10 QAKFIELD DRIVE U WiDAIAL T
SUITE 222 SUITE 222
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For

59‘2890309 Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desired [} $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Lo B i R < |=Name- e s m e ename e i 2 e e g e

CASE-DE HAVEN’ CANDACE Street Address (P.O. Box Number is Not Acceptable)

710 OAKFIELD DRIVE

SURE 222

BRANDON FL 33511 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and (ite if applicable, (NOTE: Registerad Agant signaturé required when reinstating) DATE
. o L . "

9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requwemer\'j and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. , OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Cal

TITLE DPT [ Dslete TITLE [ Change [ Addition

NAME CASE-DE HAVEN, CANDACE RAME

STREET ADDRESS | 710 QAKFIELD DRIVE, SUITE 222 . STREET ADDRESS

CITY-S§T-ZIP BRANDON FL CITY-$T-7IP

TinLe CEO [ Celete TIE Ol Change [ Addition

NAME KYNKOR, PAMELA NAME

swReET an0AEss | 710 OAKFIELD DRIVE, SUITE 222 STREET ADDRESS

CITY-51-2P BRANDON FL CITY-ST-2IP

TITLE SD [ Delete TITLE [ Change [ Audition

NaE- .~ - | KYNKOR-PAMELA== - ~ - e | IS -

STREET ADDRESS | 710 OAKFIELD DRIVE, SUITE 222 . STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-ZIP

TITLE [ Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

THLE O Detete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27P

13. | hereby certify that the informaticn supplied with this liling dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supptemiental report is trye an nd that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or {he rece, of trustee empowgrn e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmg h an address, wi ke empowered.

SIGNATURE: _ o WM YRR EQUIRED -:5/52?/07— 13 Ar53-/1Y7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  e¥00LH0

CR2E034 (9/01)



