)
2002 UNIFORM BUSINE

S REPORT (UBR) FILED

1
[ ]
| May 09, 2002 8:00 am
DOCUMENT # L70058 | ’ f Stat
1. Entity Name ! Secretary O a e
i
Principal Place of Buginess Mailing Address
. [
703 THOMAS AVE - 703 THOMAS AVE
STE 104 STE 104
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address
>z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 !
City & State City & State 4. FE| Number Applied For
) 59'3005544 Not Applicable
|= Zip- | - - - i - t - . — .. -
= AP Country P N Couniry 5. Certificate of Status Desired ~ [ -$8.75 Additional
N Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
| Name
ROO! RAN i
GO N Il, CLOYCE FRANKLIN : Street Address (P.O. Box Number is Not Acceptable)
38208 GRAYS AIRPORT RD ;
LADY LAKE FL |
' City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE L - —
Signature. typed or printed name of registered agent and tille il applicable. (NOTE: Registsred Agent signatura required when reingiating) DATE
9. This .c-orpora!it')n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) K Make Chegk Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I O Detete TMme [Jchange [ Addition
NAME GORDON, CLOYCE F It ; HAME
sweeT anoness | 38208 GRAYS AIRPORT RD. | STREET ADDRESS
erv-st-zp | LADY LAKE FL ; CITY-51-2P
TILE D Y O elete TILE [J Change [ Addition
NAME GORDON, CAROL LOUISE HAME
steeet anoress | 38208 GRAYS AIRPORT RD. STREET ADDRESS
-emv-st:ze | LADY LAKE FL - | = — .. = [ Civsrze _ — e e e .
TIMLE U O Detete TTLE O change [ Addition
NAME | NAME
STREET ADDRESS i STREET AGDRESS
CITY-§T-2F | CITY-ST-2IP
TITLE i OJ Delete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CIFY-5T-2P
TITLE ' T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ; CITY-ST-2IP
MLE [ Delete MLE [ Change  [7] Agdition
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing dcfues not qualify for the exemption stated in Section 1 19.07(3)(), Flo
indicated on this report or supplemental report Is true and acturate and that my signature shall have the same legal effect as i
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: an
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

T2%-3 $%%

Data

Daytima Phone #

A sracon HEE

CR2E034 (9/01)




