2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6888 Jan 30,2002 8:00 am
I Enty Name Secretary of State

Principal Place of Business Mailing Address
1850 PRINCESS PLACE ROAD 1850 PRINCESS PLACE ROAD
PALM COAST FL 32137 PALM COAST FL 32137
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT Wi'RITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59‘2659573 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Cesired  [] gi-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - Name . o m—— L R - e P
PIATEK, BRUCE Street Address (P.O. Box Number is Not Acceptable)
1850 PRINCESS PLACE ROAD
PALM COAST FL 32137
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.
H

. r

| sIGNATURE
T Signaturg, typed o printad nama of registerad agent and titie f applicable. {NOTE: Registared Agent signaturs required when reinstating) R DATE [ : ' .
! \ 9. Election Campaign Financing ! Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust-Fund Contribution. O figgowplg:e Department ofyState

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TC _ O] Delete TITLE [ change [ Addition
NAME - |TORRENCE, TOM - NAME
streer anoress | 128 MASON ROAD STREET ADDRESS
crv-st-z7 | MELROSE FL 32666 CITY-ST-ZIP
TITLE ™G [ Delete TITLE [C] Change [ Addition
HAME CARSON, LOUIS N T '
street anoress |P.O. BOX 1242 ' STREET ADDRESS :
cy-s1-zp— |QKEECHOBEE FL 34973-1242 . e e e [ OTSSTTP N e i R )
TI7LE [ [ Delete TITLE [ Change [ Addition
NAME BOYD, BRENDA NAME
streeT Anoress | 7269 COUNTY RD 204 STREET ADDRESS
cmy-st-2r - |BUNNELL FL 32110 CITY-ST-2IP
TITLE T - T Delete TILE [Clchange [ Addition
NAME HAYNES, JOYCE NAME
street aporess |7 COVENTRY PL STREET ADDRESS
crv-sT-2P  |PALM COAST FL 32137 CITY-5T-21P
TILE - £ Delete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 thal 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 carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atrsChMTeRt with an addre, ith all other like empowered.
. /{}'Q ﬂ 1 ] - ; T -
SIGNATURE: YA =R EQUIRED Hefve  3Fe-4fb-7ede
SIGNATURE ANP 'yl%n OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daytime Phone ¥

-CR2E037 (9/01)



