2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006541 . | Feb 05, 2002 8:00 am
" Fvhene Secretary of State

Principal Place of Business Mailing Address
927 WG STAFFORD P.0. BOX 1562
TITUSVILLE FL 32780 TITUSVILLE FL 32781
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_ 9'3683444 ! Not Applicable
Zip Counlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

. - &‘Q‘%o;l(\o.. V. A naed

AT Street Addr (. Box Numb Not A table}
BOOKHARDT, CASOYNA R BAR TR oo mper & [ Joeppieble
927 WC STAFFORD
TITUSVILLE FL 32780 S —

Wihosg by FL | %3526

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

SIGNATURE
Stgnature, typed olf.pr'inled Vnafne of ragistered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
. _ 9. Election Campaign Financing $5_00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fzsés ° Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TIILE <) Change [ Addision
N BOOKHARDT, MICHAEL E NAME Booklrcmat, Miche\ €
STREET ADDRESS |@27 WC STAFFORD STREET ADBRESS Q\%O Mag ore
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-ZIP -t O o\‘f;‘ ¥ C‘C—g‘gﬂcxw
TILE Vi o 1 Delete TITLE P Change [ Addition
e BOOKHARDT, CASOYNA R e Unacshe Cosa ovaa &
STREET ADDRESS 927 WC STAFFORD STREET ADDRESS | Qe C\qo ef@oc-c
omY-sT-2F  ITITUSVILLE FL32780 - - ST T R CTY-ST- 2P T R \*ubow\\?" - Fzg_—lcuﬂ — e
TINLE D 1 Delets TTLE [ Change (] Addition
NAME BOOKHARDT, ELIZABETH NAME
STREET ADDRESS (927 WC STAFFORD ST STREET ADDRESS
CIy-S$T1-2P TITUSVILLE FL 32780 CITY-ST-21P
TITLE D - - J Delete TITLE : [J Change [ Addition
NAVE CALDWELL, MAC NAME
STREET ADDRESS | 889 COLADIOLA CIR #215 STREET ADDRESS
CITy-8T-71P ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE D [ Delets TIme (3 change [ Addition
NAME MACK, BRUCE | Rl
STREET ADDRESS 1907 CROFT DR STREET ADCRESS
CITY-ST-2P KINGS MOUNTAIN NC 28088 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | * .|| STREET ADDRESS
CITY-ST-7IP oIry-ST-zP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the corporation 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 Block 11 if
--changed, or an an attachment with an address, with all cther iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DINECTOR

Daytima Phone #

CR2E037 (9/01)



