2002 UNIFSRM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003475 Jan 14, 2002 8:00 am
o Enty arre Secretary of State

DAV'D HAHP MIN'STH'ES. |NC 01-14-2002 90035 036 ****5] 25
Principal Place ¢f Business Mailing Address
617 S LAKEVIEW AVE 617 S LAKEVIEW AVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1724702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:;ggq Sféigional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GANT. DEBRA ~ : Street Address (P.C. Bax Number is Mot Acceptable) - v -
617 S LAKEVIEW AVE
WINTER GARDEN FL 34787
City FL Zip Code

8. Thd%bove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

S|GN;§TU:H1$ in 0 ; M\ 1/0 7/@'2__.

Signature, typed or p‘ri'n:ad\nma of‘r:gis!ersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} fATE
N 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE FD ) ‘ O petete TITLE [Ochange [ Additicn
NAME HARP, DAVID ) NAME
streeT aooress (617 S LAKEVIEW AVE STREET ADDRESS
cv-st-zr |WINTER GARDEN FL 34787 CITY-ST-2IP
TiLE VD . O Delete TE Ol change [ Addition
NAME HARP, JACQUELYN HAME
sTRee7 apoRess | 617 S LAKEVIEW AVE STREET ADDRESS
crr-sT-2¢  (WINTER GARDEN FL 34787 CITY-$T-2IP
TLE D - . [ elete TITLE ' O Change [ Aoditien
NAME ‘|HARP, DAVID JR NAME
sTaeeT acoress. [617 S LAKEVIEW- AVE- - - - STREET ADDRESS e . et
orv-st-2¢ |WINTER GARDEN FL 34787 CITY-§T-2IP
TITLE SD : ' ] pesete TILE ‘ [ Change ] Addition
NAME GANT, DEBORAH HAME
stheeT aconess (617 S LAKEVIEW AVE STREET ADDRESS
crv-st-zk - (WINTER GARDEN FL 34787 GiTY-ST-2IP
e D [ Deiete T (] Change ] Addition
NAME ZANDERS, BETTY - NAME
streeT Aporess {617 S LAKEVIEW AVE STREET ADDRESS
orv-s7-2F  [WINTER GARDEN FL 34787 CTY-5T-2P
TITLE ! [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



