2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N02864 Mar 07, 2002 8:00 am
b rmtene Secretary of State
1 1
Principal Place of Business Mailing Address
801 WINDEMERE BLVD. 801 WINDEMERE BLVD.
INVERNESS FL 34453 INVERNESS FL 34453
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2379951 Not Applicable
- " - -
Zp Couniry ap Country 5. Cenrtificate of Status Desired ] $8'75 Addlt'onal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——r —~ e - _ .- T et - 2 RS = =
SUGGS. RICK Street Address (P.O. Box Number is Not Acceptable)
502 TURNER CAMP ROAD
INVERNESS FL 34450 .
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 Flgrida.
SIGNATURE
_ Signature, typed or printed name of registersd agent and title it applicabla. (NOTE: Registered Agant signature required when reingtating) DATE
" ) 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, () Added to Fees Department of State
10.. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE : [ Change [ Addition
NAME SUGGS, RICK A HAME
street ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-5T-21P |NVERNESS FL 34450 ’ CITY-ST-2IP
TITLE S0 O Delete TITLE [JcChange  [J Addition
NAME SUGGS, MARYANNE NAME
STREET ADDRESS | 502 TURNER CAMP ROAD STREET ABDRESS
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-2IP
TILE AD~ - - Coe e v oo e wlDeke rof] TES - - - s e _ O] change _ £ Addition
NAME SUGGS, MICHAEL HAME
sTRecT ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CHTY-ST-ZIP
TITLE [ oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-SF-2IP
TITLE . . [ pelete TITLE O change [ Addition
NAME oL NAME
STREETADDRESS |., . . | ) Ca . STREET ADDRESS
Tyt [ Tt e i b  § omv-stzp
ME, ~- e oloa e s : 3 pelete TITLE . O cChange [ Addition
NAME. LA R B R N T R e A LI T ] PSRRI Y 2] '.NAME"'* L I B R R N L L Y R T T
STREET ADDRESS . STREET ADDRESS
S T TR s v (SR .
CTY-ST-2IP A TR R NI L T W e }l, A ;/7 CITY-ST-2IP . T T

12. | hereby certify that the information
indicated on this report or supnleg
of the corporation or the receivg
changed, or on an attachmenywith anfg

SIGNATURE:

fs filiglg dgles not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ther like empowered. L

FOOUIRED 2|z0l 02 257 - 124 —14944

‘OR PAINTED N. hf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01).



