2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001261 Feb 13, 2002 8:00 am
- Eyeame Secretary of State

Principal Place of Business Mailing Address

4397 NORTHWEST 56TH BOULEVARD 4397 NORTHWEST S6TH BOULEVARD

LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538

s S N AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoplisd For

Not Applicable

i z Count
Zip Couniry s ouniry . Cerlificate of Status Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T E. Goarmn] - |

“RAT] KW SR v

/ | ke Pana solfces FL 23832

its lsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N Roveer E. GhAHm AV ETHeST
%na!ure. Pfed orp}of nan‘g of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) i DATE
” 1
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depal’tmeﬂt. of State
10. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete e [JChange [ Addition
NAME GRAHAM, ROBERT E NAME
sTREET ADDRESS | 4997 NORTHWEST 56TH BOULEVARD STREET ADCRESS
onv-sr-2¢ || AKE PANASOFFKEE FL 33538 oim-1-2¢
e SD [ Delete e SD Change O Addition
HAME CARUTHERS, MARK NAME ’2, mAﬂK-
sTReET ancress | 4997 NORTHWEST 56TH BOULEVARD STREET ADDRESS "] 3‘{ cZ4d
orv-si-2»  |LAKE PANASOFFKEE FL 33538 oS (A D oo H_ 34786
me  _|TD. —— O Delete L TD €A Change [ Addition
HAME CARUTHERS, MARK NAME &m IDOUE 01\1 CARLA
seer aooess | 4997 NORTHWEST 56TH BOULEVARD sTReeT AoDfEss | 4QQT N S DLvo-
or-s-22 | LAKE PANASOFFKEE FL 33538 st |LAKE PANA SofKEE o 33538
TITLE [ telete TILE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerify that the informatiogesupli i is filj Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supp i that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpor; jé report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, i i d.

4D [-B-02 =s2- 8-6700

b /
fsiénaTuRE AND TYPED GR PRINTED Nyﬁ OF SIGNING OFFICER ORDIRECTOR § -~ Daytime Phong #

SIGNA

CR2E037 (9/01)

‘Y-



