2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O5806 Mar 04, 2002 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
406 N. INDIANA AVE. . 406 N. INDIANA AVE.
STE. 1 5 STEAN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 )
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State. 7 T City & State . 4. FEI Number Applied For
. , + 650869918 Not Applicable
Zip ~ Country ap Country 5. Certificate of Status Desired O ?g.ggqlﬁ?;;ﬁonal
- _ . 6..Name and Address of Current Reglstered Agent.. . . _ . onr]o e v o —.7..Name and Address of New Registared Agent. -
Name
DICKERSON. ROBERT A ESQ Streat Address (P.O. Box Number Is Not Acceptable)
406 N. INDIANA AVE.
ENGLEWOOD FL 34223
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. =, _ -3
L '

'
R . fas

SIGNATURE - - -« —
N ,. T T signatii, typed or printed name of registared agent and title i applicable. " (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $6t -25 Trust Fund Contribution, Added to Fees Department of State
0. < I . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TITLE [ change [ Addition
NAME GAUNT, J. CAMPBELL. NAME
+- sTREET ADDRESS | 408 N. INDIANA AVE., STEA STREET ADDAESS
orv-st2¢  {ENGLEWOOD FL 34223 oITY-57-2p .
Tme VPT I celete TTLE [JChange [ Addition
HAME KNAPP, JAMES NAME
sTReeT ADDRESS 4068 N, INDIANA AVE., STE.1 STREET ADDRESS
cry-57-20 |FNGLEWOOD_FL 34223 ) ) . Giry-S1-2F - e e
TILE ST : O nelete TILE ' [ Change [ Addition
NAME GAUNT, PATRICIA A NAME
sReet ADORESS |406 N. INDIANA AVE., STE.1 STREET ADDRESS
crv-st-zie |ENGLEWOOD FL 34223 CITy-31-2IF
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE . [ velste TITLE I change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P Y orv-stze
TITLE O oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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
ot the corporation or the receiver or trustee empowered 10 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 er like empowereg.
SIGNATURE: g,# ‘/ ol v/ ¢yF42020
Date Daytime Phene #

CR2E037 (9/01)



