- ___________________________________
DOCUMENT # NO1000004460 May 23, 2002 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
215 § APQPKA AVE 215 § APOPKA AVE
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - 3 7 Z 5 2_-’ l Not Applicable
o Country 2 Country 5. Certificate of Status Desired O $8'75 A.dd“io"al
Fee Required
= = B..Name and. Address of Current Registered Agent. — o _ _7._Name and Address of New Registered Agent._ R, P
Name
COOPER. WARD J Street Address (P.O. Box Number is Not Acceptable) .
d
30205 S APOPKA AVE
INVERNESS FL 34452
City T 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
'; Slgnature, typed or printad nama of ragistered agent and title if applicabls. (NOTE: Registered Agent signature raquirad when reinstating) DATE
.
i ; 9. Election Campaigr Financing $5_00 May Be Make Check Payable to
™ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmenl of State
10. QFFICERS AND DIRECTORS 1. —.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE \.Y \_\ [J Change IE’fddilinn o
e COOPER, JAMIE J e onnon  Hess ef &
STREET ADDRESS | 3020 S DAVIS LAKE DRIVE smeeranoess | -G 1 Do A e A &
orv-s-2P | INVERNESS FL 34450 av-st2e | TR Cmo YA \ € L 3 40 [ v
[
TLE D [ Delete TITLE K CIcChange  RAAddiion } &
e COOPER, WARD J e Eobeﬁ‘ M een 2ol
STREET ADDRESS | 3020 S DAVIS LAKE DRIVE sreeraochess | VYD) S ‘3’2, CO\,\( X
_[om-81-2P | INVERNESS FL.34450. - - ctmm i = JETSTZE Ocala . | L 24 L{Eff_ e el
TILE D melele TITLE ¥> . A \\ [JChange  [Bddition
N MORGAN, FRANKIE e o icia Sonnson
svReeT A0orEss | 5163 W PITCH PINE COURT smeeroniess | 3040 C'j@ Nnet IR0V,
orv-stz¢ | LECANTO FL 34461 CITY-ST-2P Tnvecness ©L 3 q 450
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE OJ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P -
TITiE [ Delete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg.gmpowered 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 a, with all other like ermpowered. (
) N
2z CONC SAAMNG: Cé@-@ Y / 7
SIGNATURE(f:QQf ST R BESSRED 20/6C 352.637. 43
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #




