2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K93417

Principal Place of Busingss

5430 WEST GULF TO LAKE HWY
LECANTO FL 34464
us

Mailing Address

PO BOX 2172
CRYSTAL RIVER FL 34423
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 30073 024 ***150.00

AR RO RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2997443 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BRETT, H. JAMES
511 E. PENNSYLVANIA AVENUE
DUNNELLON FL 32630

Street Address (P.O. Box Nurnber is Not Acceplable} -

Ve

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and Litle i applicaib'e

{NOTE: Fegisltered Agent signature required when rainstating}

DATE

9. This cofporation is eligible to satisfy iis ntangible ™ |~

Tax filing requirement and elects to do so.
(See criteria on back)

4

~“'FILE NOWM! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND RIRECTORS (N 11

THTLE D O elete TILE [ Change ] Addition
NAME BROWN, RICHARD T. NAME

STREET ADDRESS | 5430 W GULE TO LAKE HWY STREET ADDRESS

onv-s1-2° | CRYSTAL RIVER FL ovsize | LECanss FL o BWML)

TRE D T Delete TITLE [Change [ Addition
NAME BROWN, SAMANTHA N. hANE

STREET ADDRESS | 5430 W GULF TO LAKE HWY STREET ADDRESS

Grv-S1-2P | CRYSTAL RIVER FL asiw | L@ eantyo FL 39vp)

TITE D l;ﬂ'agmg TIE [J Changs [ Addition
NANE CLARK, JOHN H., Il MAME

STREET ADDRESS | 5600 W. BONANZA DRIVE STREET ADDRESS

CITY-ST-2IP BEVERLY H“.LS FL CATY-ST-2IP

TITLE D ‘%ngg TITLE [ Change [} Addition
NAME CLARK, ELEANOR COCHRANE HAME

STREET ADDRESS [ 5699 W. BONANZA DRIVE STREET ADDRESS

om-51-7P  [BEVERLY HILLS FL CITY-ST-ZIP

TITLE D oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-87-2P

UILE 3 pelete TITLE ] Change [ Addition
HAME NAME .=

STREET ADDRESS STREET ADDRESS )
CITY-ST-2F, . s o- 2w = - M emvesroe s e Coomee = T )

13. | heréby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg-~wit)

SIGNATURE:

ljlr empowered.

Daytime Phone #

iil:\imf

3&/4} 353 ’/??,COUIJ

lAv 1E20ES0

P

. — s —rp



