2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1QG0005300 Jan 15, 2002 8:00 am
* Eniyhane Secretary of State

Principal Place of Business Mailing Address
506 HAMLET CT P O BOX 785
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 3473

T Lo el B 225 TR O

4 |
. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

Numbi Applied For

City & Stat City & State
:? 740 Q\?g Net Applicable

Pt Rurtland Lok, [FLLEY - [T

-?p 4 /} 4 /F sz?é,e LZC:}K,( C;i'z&{ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R R ——— .| Name- - T RIS R T L wsGEL T T mes - T e g
YOUNG, THOMAS Street Address (P.O. Box Number is Not Acceptable)
506 HAMLET CT
FRUITLAND PARK FL 34731
City FL Zip Code
B. 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 IO SV A S
Signature, typed of printad nams of registered agent and title #f applicable. (NOTE: Registered Agent signature required when reinstating) T T T patE o
L _
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Cantribution. O Added to Feis Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TIMLE : [ Change [ Acdition
NAME YOUNG, THOMAS NAME
sTreer ancress | 506 HAMLET CT STREET ADDRESS
cmv-s1-2¢ | FRUITLAND PARK FL 34731 - CITY-57-2P
TITLE VD mmm TITLE R f4) 3 C Q Heq'e/\) W’f £ _(Rﬁnanga [ Addition
NAME LAWRENCE, DONALD NAME / 0 6 0
sReeT aooress | 156 JASMINE DR STREET ADDRESS 9 \ﬁfmm#— J? yac (ﬁ/‘n‘y
“Emvst P ¢ | FRUITCAND PARK FL 34731 et Tsme L_ewb“@ Fr- 2y '7
TMLE sD T celete TITLE - r 7.‘ u kr ﬂ — Change ,@ Addition
NAME LOUCKS, PHYLLIS NAME 17‘2}‘%& (c Lo E/ W’f[;‘
staeeT anress | 1769 LAUREN LANE .- STREET ADDRESS ~ f? é‘?
orv-st-2¢ | LADY LAKE FL 32159 CiTv-57-2¢ Lx{dcf lalke £ 09.2 /57
me - [TD O Delete me K d"af O Change  CHAGaiion
NAME DRUMMOND, DOROTHY NavE f—hm c <
staeer aooness | 166 LAKEVIEW STREET ADDRESS J’ ﬁb—e ra eca (rc
omv-s-2¢ | LEESBURG FL 34788 CTY-ST-ZIP lLe qféu rg, Q_ j? yZd J:
TITLE . O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP X
TITLE [T Deleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-s1-7P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report 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 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 on an attachment with an address, with ail other like empowered.

| - SIGNA

/92002 J52 1Y

|

CR2E037 (9/01)



