2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6411 Feb 21,2002 8:00 am
1. Enty Name Secretary of State

1
Principal Place of Business Mailing Address
103 DOLPHIN COVE 103 DOLPHIN COVE
FREEPORT FL 32438-3000 FREEPORT FL 32439
us us
2. Principal Place of Business 3. Mailing Address H“Hm I" IIH"“" l"l "ll“ | ”' "“" "“ N“ MH ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appican
Zip - ,,__E ount[ - _ Z!‘_]‘_ . Country - . 5._Certificate of Status Desired  _ d _?g',ggqﬁ?g;“i"?‘l_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDK[NS, RAYMOND P Street Address (P.O. Box Number is Not Acceptable)
159 DOLPHIN COVE
FREEPORT FL 32439
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.

SIGNATURE
Signature, typad or printed name of ragisterad agent and titie it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campalgn Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. | Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g -
TITLE [ pelete TITLE [1Change [ Addition
HAME SHIELDS, RICHARD D HAME
¢ creeer aooress | 163 DOLPHIN COVE STREET ADDRESS
.omv-st-zp - |FREEPORT FL 32439 CITY-5T-2p
ARIT: vou O Delete TITLE PD Phchange [ Addition
> NAME COLLINS, MARY NAME
streeT anoress | 159 DOLPHIN COVE STREET AUDRESS
arv-st-ze | FREEPORT FL 32439 CITY-ST-21P 7
TIE [ pelgte TITLE ] Ghange T Adfition
NAME HUDKINS, RAYMOND P NAME
saeet apoeess | 159 DOLPHIN COVE STREET ADDRESS
orv-st-ze  |FREEPQRT FL 32439 CITY-ST-2IF
TITLE ' ] Delete TITLE 3 Change [ Additicn
NAME ROBBINS, SHARON HAME
staeeT apoess [4342 SUNSET BEACH CR STREET ADDRESS
crv-st-ze  |NICEVILLE FL 32578 CITY- ST-2P
TITLE [ pelets TITLE 7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-ZIP CITY-S1-2IP
TITLE : ] Delete TITLE [ change [ Addition
NAME . _ NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-87-2IP ’ - | CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the Gorporation or the receiver or frustee 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 gther like empowsred.
SN , AR S50
SIGNATURE: ___ Ayl Y oot == A-|]~o02 g§g2- 335 ;3

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/01)

.

A



