* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000009030 Feb 26, 2002 8:00 am
- Eriyane Secretary of State

Principal Place of Business Mailing Address
200 S. OHIQ AVENUE 200 8. QHIQ AVENUE oL
LIVE QAK FL 32064 UVE OAK FL 32064

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

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

60-0002114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g.;gq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. _ Name_ L —_— - -

HUNTER, JANIS Street Address (P.Q. Box Number is Not Acceptable)

25695 83RD ROAD

BRANFORD FL 32008 :

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 Floriga.

SIGNATURE
Stgnaturs, typed or printad nama of registered agent and titie if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
o ) . ) .
o : 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 1. = . ay Be
FILE NOW EE IS $6 25 Trust Fund Contribution. Added to Fees Depanment of State

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGE.S“TO QFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [Jchange [ Additien
NAME HUNTER, JANIS NAME
sTreeT aporess | 25695 83RD ROAD STREET ADDRESS
CITY-ST-2P BRANFORD FL 32008 CITY-ST-2IP
NLE D O Delete e Ol Change [ Adaition
NAME BALDREE, REBECCA NAME
steeet aporess | P 1O BOX 6002 STREET ADCRESS
CITY-ST-2IP LIVE QAK FL 32064 CITY-ST-71P
TITLE - D__ e - -~ EDelete - TITLE — = - ST e [J-Change [ Addition
NAME BROWN, JOSEPH NAME
streer Anoaess | 17709 10TH TERRACE STREET ADDRESS
CITY-ST-2P LIVE QAK FL 32080 CITy-St-2p
TITLE D [ petete TILE [ Change [ Addition
HAME HUNTER, EVELYN NAME
streeT acoress | 8347 40TH STREET STREET ADDRESS
CITY-5T-2p LIVE QAK FL 32080 CITY-ST-21P
TLE [ Delets TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation ar 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 it
changed, or on an aftachment with an address, with all cther like empowered,

SIGNATURE:  RERNREDba ) qree ooy (38)34-3449

vl
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Matl Nevtimrma Phona #

D

)

oA

CR2E037 (9/01)



