—E.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007342
- Eniy Narme | Secretary of State

Principal Place of Business Mailing Address

9915 ST. CATHERINE AVE. 9315 ST. CATHERINE AVE.

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

r s AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

é 63’ //‘{g 6-/0/ Not Applicabie
- e ,’

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ]

P P - - e Y i - = e amEme e - s = -

. -Fee Required - .

6. Néme and Addr;egs of Cﬁr_r;an; Registerét; Agént 7. Namé and Address of New Registered Agent
Name
WHITE, JAMES E Street Address (P.O. Box Number is Not Acceptable)
]
34 AUDUBON LANE
FLAGLER BEACH FL 32138
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.
5 ;

NI

SIGNATURE

.
5 Slgnature, typed or printed name of registered agsnt and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
f

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 Department of State

indicated on this report or fupple

B, with afl o7 TiRp empowered.

AR cerr T ffrofos  (v1)015. 3077

changed, or on an agaciment

SIGNATUR

12. | hereby certify that the infopfnation fupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that { am an officer or director
of the corporation orpthe rfceiver #r trustee empowered 10 execuite this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

May 27, 2002 8:00 am !

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE P O Delzte TITLE ‘ O Change [ Addition
NAME BAGGETT, LUCIOUS M I NAME
sreer aooness | 9315 ST, CATHERINE AVE. STREET ADDRESS
CITY-ST-2iP ENGLEWOOD FL 34224 LITY-ST-2IP
TITLE v 1 pelete TITLE [Jchange [ Addition
NAME WHITE, JAMES E NAME
sTReeT a00ResS | 8315 ST. CATHERINE AVE. STREET ADDRESS

1 CITY-ST-3P - ENGLEWOOD FL 34224 T wTre e T ot o T ) OTY-ST-TIP < o 5 Tes Y m T s . . N .
TMLE S O oelete TILE ) . [ Change [ Addition
NAME SCHAEFER, CAROLYN P NAME
streeT AboRess | 9315 ST. CATHERINE AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-5T-2IP )
TITLE T ) [ Delete TITLE {JChange [ Addilion
NAME DEATON, DOLORES NAME :
sTREET ADDRESS | 9315 ST. CATHERINE AVE. STREET ADDRESS
CY-§T-ZP ENGLEWOOD FL 34224 CITY-ST-2IP
TLE D 7 Delete TITLE Clchange [ Addltion
NAME HARPER, C. DAVID NAME :
street anoress | P.Q. BOX 3391 STREET ADDRESS
crv-st-2p | TAMPA FL 33601 CITY-§T-21P
TMLE D I Delete TNLE [ change [ Adaition- | - ..
NAME KLINGEL, WALTER C JR. NAME ' ’ o
sTREeT a0oRess | P.O. BOX 877 STREET ADDRESS
er-sT-2P | BOCA GRANDE 33921 CITY-ST-2iP




