e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002379 May 29, 2002 8:00 am
. Entity N
i eme _ Secretary of State
Principal Place of Business Mailing Address
811 EAST 1 AVENUE - POST OFFIGE BOX €5€
MOUNT DORA FL 32757 MOUNT DORA FL 32756 rwv sy
S R AR AR A
Suite, Apt. #, etc. Suite, Apt. #, setc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3637351 Not Applicanie
Zip Country 2o Country 5. Certificate of Status Desired O geae'gglﬁid;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R
Lot —mmr ARt 2 orms DL TR DT ea Nt O e g e S e .—_—_:Tfﬂ&\-o SN “*_"'53‘:&-“:;0?-&”— et - =
SYKES- AMOS, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
627 DONNELLY STREET
MOUNT DORA FL 32757 B\ EAST FxRst AVENUE
City FL Zip Code
MY, DoRA 32157

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.

“sianATURE @/—%’/ §-2o—-07

CR2E037 (9/01)

Sl ure, typed or printed name of rag\stem¢{gem Bﬁ{ma if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
"
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME STANFORD, JOHN W JR. HAME

STREET ADDRESS | 811 EAST 1 AVENUE STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-37-2IP

TIE SD [ Delete TMLE [ Change [ Addition
NAME STANFQRD, SARAH A NAME

STREET ADDRESS | 811 EAST 1 AVENUE STREET AODRESS

CITY-8T-2IP MOUNT DORA FL 32757 CITY-3T-2IP
STME - = e | TD == e i o o e s [ElDalete == - JeMLE#em <> fof v mwmmzemp sas 2o ax - - .. __[1.Change— {=] Addiion |- .- .
NAME DAVIS, BEVERLY L NAME

STREET ADDRESS (811 EAST 1 AVENUE STREET ADDRESS

CITY-5T-2IP MOUNT DORA FL 32757 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

me 1 Delete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




