2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3359 Feb 10, 2002 8:00 am
1- Enty Name Secretary of State

Principal Place of Business Mailing Address

419 N ROCK CRUSHER RD 419 N ROCK CRUSHER RD

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

us us

2. Principal Place of Business 3. Mailing Address H"I“" Ill |I||| m" WI' 'ml ||"| ||| |||| | m ’IH |’|” I‘l" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59-2915209 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

- - Oakes . DpniEl

Street Address (P.O. Box Numbgr is Not Acceplable) R
oLl A3 e rras - LANE

CrwsTne Ywer

City «J FL ,gp\(jocl{eaq

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.

s@&wm%\& OO&-?E.QQ \ —PG.A,\'O/\ \/14 /0%

Signaturae, typed or printad namsa of registared agent and liﬂaif applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Chéck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fat?(;s ° Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TE SD 7 elete TLE [TRUS TEE Ol change  [ubefdticn
NAME DUNN, PAMELA HAME Durre, BRIAN 5
street aooress | 5110 S MOORELAND PT STREETADDRESS |&-ivD 5. MUORELAN T
orv-stze | HOMOSASSA FL 34448 ov-sezp |HpmosasSa, FL 3gyyg
TITLE CD W TITLE MTRWEATEE [Tl change  [SdAddition
NAME SPATE, MATTHEW NAME SPAT'(__l GAR
steeT Anoaess | 8233 W PINEDALE CIR STREETADDRESS | LA 3R AL VR, DAL, GR.
orv-st-ap | CRYSTAL RIVER FL 34429 CITY-ST-2P %_p‘\\gmk_ Rawer, FL 34429
e P et S v 2. TR - e o e o s Change [ Addition |
NAME FOLTZ, GAR NAME
sreer aporess | 1209 N LION CUB POINT STREET ADDRESS
crv-st-zp | LECANTO FL 39461 CITY-ST-2PP
TITLE 1 O pelete TITLE {Cichange  [] Addilion
NAME THOMPSON, RODNEY NAME
streer aooeess | 2140 CEDARHOUSE TERR STREET ADDRESS
orv-st-ze | CRYSTAL RIVER FL 34428 GIY-ST-2P
TITLE L 1 pelete TITLE . [l change [ Addition
NAME HUNT, CHARLES HAME '
sweet aooress | 791 N. MAYNARE AVENUE STREET ADDRESS
orv-sr-ze | LECANTO FL - \GITY-5T-ZF
TITLE P O Delete TNLE PasTowr &) Crange [ Addition
NAME QAKES, DANIEL NAME OAK 2S DAVEL
steet ooaess | 337 N MCGOWEN AVENUE STRECTADDRESS [ YO bt LD - CoTGe Lave
crv-st-ze | CRYSTAL RIVER FL 34429 ov-s-p | CaLsAaL RA\VER | cu Ry yad

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seﬂtion 119.07(3)(i), Florida 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 trustes 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 all other like empowered. (3,5 a)

SIGNATURE: Do R @afes ASRLGEIOAKeS \f14 /D32 G5-55% 3

SIGNATURE AND TYPED OR PRINTECD NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2E037 (9/01)



