2002 DNIFOIRM BUSINESS REPORYT (UBR) FILED

DOCUMENT # N12402 Apr 11, 2002 8:00 am
- Eiy e ecretary of State

Principal Place of Business Mailing Address

P.O. BOX M6 P.O. BOX 716

SUMMERFIELD FL 34432 SUMMERFIELD FL 34492

us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For

59-2954825 Not Applicable

Zio Country Zip Country ’M $8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e e [ snr e s s EOIEI_ I -l R VC g L Py o — o mermwe—i e swemiieae aae o s - = -
) ) B
GARMS. DONALD SR Street Address (P.Q. 8ex Number is Not Acceptable)
405 HITCHCOCK
LADY LAKE FL 32159

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE M / 3/3//.100 2.

Slgnature, fyped or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) BATE
' . - 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TILE b Ol changs  Rq'addition
NAME DAVIS, ANN MINNM NAE Dick Bayvts
sTReET ADREss | P Q) BOX 215 | stazeranoress | Po Pox S
cre-s1-2¢ | SUMMERFIELD FL 34491 [ cmv-st2p Sy e Boid F1 3449
TE VP BDelets | e b [0 chenge gt Acdiion
NAME HOLLENBECK, JANET | e shirley Rouse
sTReeT ADDRESS [ 5523 SE 107TH PLACE STREETADDRESS | 4 US Mwy gyl Lot 12
orv-sT-2P | BELLEVIEW FL 34420 CITY-ST-2IP Ocala FL ' 3YYEO
CME o, . e Dotete = JmE . c~afD  omms o = e cwimee = JChange [ Addilion
NAME VAUGHN, ROSA NAME Covlden Go "
STREET ADDRESS | 5030 SE 148TH ST steeraooress | 4490 SE 144 Pluce
crr-st-z¢ | SUMMERFIELD FL 34491 OV-STEP |Gyt g ,@‘wg! 4 FL 3 yyq!
TmE 8T O Delete TITLE [T Change [ Addition
NAME GARMS, HYLDA HAME
sTReeT A0ORESS | 405 HITCHCOCK DR | STREET ADDRESS
orr-s1-2P | LADY LAKE FL | cirv-sr-zp
TITLE D R’Dmele TITLE [ Change [ Addition
NAME HOLLENBECK, VICTOR NAME
STREET ADDRESS {5523 SE 107TH PLACE STREET ADDRESS
crr-sT20 | BELLEVIEW FL 34420 CITY-ST-2IP
TITLE D [ Delete TNLE [J Changa  [] Addition
NAME HATCHER, PAULINE fl HAmE
STREET ADDRESS { 13216 S.E. 39TH CT STREET ADDRESS
erv-st-zp | BELLEVIEW FL CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(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 efiect as if made under oath; that | am an officer or director
of 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 altachment with an address, with all other I’ke empowered.

SIGNATURE: (£l W 0lidad it Lok D~ 3¢~

Davtime Phora #

S

CR2EQ37 {9/01)



