2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O9319 Feb 13,2002 8:00 am
- Entytame Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 245 P.O. BOX 245
SEBRING FL 33871-7245 SEBRING FL 33871-7245
s T s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59'2456105 Not Applicable
Zip Country - 2 Country 5. Cenificate of Status Desired O $8'75 Additional
. ’ Fee Requirad
6.- Name and Address of Current Registered Agent dooe s 7. Name and Address of New Registered Agent
Name
WHHTON, ROY P Street Address (P.0. 8ox Number is Not Acceptable)
101 TEMPTATION COURT
LAKE PLACID FL 33852
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, typed or printad name of registered agent and fitla if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 10
TImLE PD 1 Delete TIILE [Jcrange 7 Addition
NAME WHITTON, ROY P. NAME
steeer aporess | 101 TEMPTATION CT STREET ADGRESS
arv-st-z¢ |LAKE PLACID FL CITY-5T-217
TITLE VPD &1 Delete TITLE vPD [Jchange  [3 Addition
NAME HUTCHISON, WILLIAM E NAME ED AHWATCE
stheeT anoress | 1401 LAKE LOTELA DR. STREETADDRESS | | q@0 SvnFlaweER Ciacle
orv-st-2p | LAKE PLACID FL 33852-9702 oS | SEBRiake  FL 33872
TITLE L ‘Toelete ~ ~f mme "7 77 mm e et e T s W See— = [ Change [ Addition
NAME BROWN, SHEPARD R NAME
sTReeT AD0RESS | 14919 SUN 'N LAKE BLVD. #132 STRECT ADDRESS
om-sT-2¢ | SEBRING FL 33872-0375 CITY-ST-2IP
TILE SD % Delete TILE D [ change  (RI Addition
NANEE CHRISTMAN, JANE S NAME RICHARD MehAVEHLin
STREET AUDRESS | 223 HILLGRES DR. . SRETADORESS | 34 C MO eTAW ST,
erv-sT-20 1 AVON PARK FL 33826-9261 ciry-ST-21P IAKE Phaed, FL 3385 y X
TIMLE VPD X Delet TITLE VPD [ change X Addition
NAME PARKER, WILLIAM J NAME sAM FORTAMEY
sTrReeT ADDRESS | $41 N COMMERCE AVE STREETADDRESS | g4 3 4£3 & tH UmACHER QJ SO~ W
CITY-3T-2IP SEBRNG FL 33370 CITY-ST-ZIP s-;g 2 [VG E"‘ 2 3 E-’ 2
TIMLE TR we\e[e TILE ™ [ change  PRCAddition
NAME WESNER, EARL J NAME GLANT Stmanens
streeT aDoRiss | 3229 8. HIGHLANDS HAMIC DR. STREET ADDRESS | B 43, gttt AvE
omv-st-2r | AVON PARK FL 33825-7717 s | SEdo e FL 33875

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Blagk 11 f
changed, or on an attachmant with an address, wjth all other Iike empowered. = é ?CS

SIGNATURE: SonAMSE BEAUEE AT Simmens  1-2202  41U-34s(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




