2002 UNIFORM BUSINESS REPORT (UBR) FILED

s

o
3
; NI '
T Sy Name ST £, Secretary of State
01-31-2002 90036 033 ****5] .25
LRy 5 ‘
Principal Place A Businesd-s Mailing Address
i
PO, BOX 4222 - P.0O. BOX 4222
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59'3162253 Not Applicabls
Zip Country Zip Country » , $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . ,
THempas c.Neomawv
DURBlN‘ ﬁ[CK ~ - Street-Address (P.0..Box Number is Not Acceptabie) e o
1808 BRIDGEMONT TRAIL = ;
TALLAHASSEE FL 32312 Y140 Paysghone  Cipcle
City l 7 Zip Code
Tallahacsee FL {33209
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 .;M ( . W’V""" THO'VI AS C. ieU"ﬂ_AU v e asur R 0)12212'0 <
Slignature. typed or printed name of rﬁ;ad agent and title if applicable. {NOTE: Registered Agenl signature required when reins\ﬁing) DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payab!e to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. c Added to Fees ., .. Depariment of State N
J,':“_lO.A*‘:Vf';‘g’- e OFF\CERS AND DIRECTdI’;‘S,:""_ e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 1D. o gn et TME T D _— [ change  [27Rddition | S
NAME DURBIN, DICK. - N Yeom AN, Tromns Cirole 2
svReeT anDress | §808 BRIDGEMONT TRAIL STREET ADDRESS Hdlo ay Sheng, Chad 5
d =]
onv.st; 2t | TALLAHASSEE-FL ,..... ovstze | TPLLAKASSER , TL 32304 iy
L = EIGETT T = e i
TIME 8D, O pelete TIE D Dl change  [4Gditon | G
NANE BECK, DAVID NANE STRATVLL A ) THM AS
sTREET ADDRESS | 7654 TANYA CT STREET ADDRESS 3 q 3 DOQ woon  DRr.
omv-st-2¢ | TALLAMASSEE FL 32311 CITv-§T-2P Bpuamvpy FlL D23 %) —
THILE PD 2R Delee 03 VFD O] Crange  Bpfccition |
NAME KNECHT, GREG ‘ NAME STeeld 3 &\9'9 eRT .
stRecT Aookess | RR2 BOX 208 STREET ADDRESS le) wh evhil bing WH m
cimy-sT-7p - FTALLAHASSEE 'FL 32311< ~ R N [V (51 N e %A,bﬁmﬁysﬁﬁgpﬂﬂ ’Fb""j‘}’"’z 5(3[
T VPD x Delete TME . {7 change [ Addition
NAME AMANTIA, SAMUEL ‘ NAME
STREET ADDRESS 1139 MERIDIANNA STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32112 OITY-ST-2IP
TNLE [ oelets TIE [ Change [ Addition
NAME . ° NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP Chy-S7-21P
TITLE [ Delete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-21P
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 rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute 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 other like empowered.
EB NS DT AOT TV T0 B S DT [ L)J-L . : :
SIGNATURE: /rztm-o-ﬂc U R QUIRERS C Ngowan/ o 0. $11-7449-%45 4
"~ SIGNATURE AND TYPED OR :@!‘Eb NAME OF SIGRING OFFICER OR DIRECTGR e Date Daytime Phone #




