2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001550 Feb 14,2002 8:00 am
- Entytane Secretary of State

Principal Place of Business Mailing Address
38038 MERIDIAN AVE 38038 MERIDIAN AVE
DADE GITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Citv & State City & State 4, FE| Number Applied For
. 59-3706413 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BWON WILUAM E ) ‘ Street Address (P.0. Box Number is Not Acceptable)
t
38038 MERIDIAN AVE
DADE CITY FL 33525
City FL Zip Code
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.
SIGNATURE J - P-4
Sfgnaturs, typed or printed name ol réiswrld agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) TE
[ 4
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO O#FICEF\‘S AND DIRECTORS IN 16
TITLE DP 1 Detate TITLE [J change [ Addition
NAME BHREWTON, PATRICIA M REV NAME
streeT anoress | 38038 MERIDIAN AVE STREET ADDRESS
CITY-ST-7IP ‘.DADE CITY FL 33525 CITy-ST-21P
e Dv I petete TITLE O Chenge  [J Addition
NAME RALEY, DAVID C REV NAME
street aDoRESs | 6061 KNOLLWOOD DRIVE STREET ADDRESS
CITY-ST-71P RIDGE MANOR FL 33523 GITY-ST-ZIP
wme _ |DST _ _ o Ol pelete. .. - [f.7ME ] - e [J Change [ Addition
NAME BREWTON, WILLIAM F NAME
STReT ADDRESS | 38038 MERIDIAN AVE STREET ADDAESS
orv-st-zf | DADE CITY FL 33525 CITY-3T-21P
TMLE D [ Delele TILE O] Change [ Addition
NAME RALEY, MASON D REV NAME
STREET ADCRESS | 2599 SUNRIDGE COURT STREET ADDRESS
or-s1-z2 | ORANGE PARK FL 32605 CITY-31-2P
TILE D O pelete TILE O change [ Addition
HAME SOLA, DOMINIC REV NAME
streeT anoress | 1029 WIDEVIEW AVE STREET ADDRESS
onv-st-2» | TARPON SPRINGS FL 34689-2141 Giry-s1-2p
TITLE ¢ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-81-21P

12. ) hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachynent with an address, with all other like empowered.

SIGNATURE: oA SHREHUIRED /~/4-6A 3¢2-367-8381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

LU TR ]

CR2ED37 (9/01)



