2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18990 - Feb 10, 2002 8:00 am
1. Enity e Secretary of State

Principal Place of Business Mailing Address
| 4316 AVALON BLVD 4316 AVALON BLVD.

MILTON FL 32583 MILTON FL 32583 . ¥ *

Us s 814348
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

53-27 19053 Not Applicatle

7ip Country Zip Country 5. Certificate of Status Desited O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON ﬁﬁTViD o S s e e pd s R - T Stfeet’ AddiEsS {P.OTBOX Number is Not Acceptable)
5624 CARDIMAN
MILTON FL 32583 = —
ity FL Ip Lode

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

]
-~

SIGNATURE
Signature, typed or printed nama o’ registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
f [ . ay Be
FILE NOW: FEE IS 561.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VTR [ Detete TITLE [JChanga [ Acdition
HAME WHITFIELD, CLARENCE NAME
STREET ADDRESS | 623 FORTE ST STREET ADDRESS
CITY-ST-2IP PACE FL CITY-ST-7IP
TITLE TR, O pelete TITLE [ change [ Addition
NAME PELOKE, JOHN SR NAME
STREET ADDRESS | 5404 MILLSTONE CIRCLE APT A STREET ADDRESS
CITY-ST-ZiP MILTON FL CITY-ST-ZIP
me  |STR. ~ ) [T Delete T O change (3 Addition
HAME ROBERTS, LUKE " HAME o T e e
sTREET ADDRESS | 5145 CHERRY BLOSSOM STREET ADDRESS
CiTY-5T-2IP MILTON FL 32583 CITY-ST-7iP
TITLE PTR [ Dalate TTE (] chenge [ Addition
NAME ROBERTSON, DAVID NAME
STREET ADDRESS |5624 CARDIMAN STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TITLE O pelete TILE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TITLE . 3 Dalste TITLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CiTY-$T-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(3Xi), Flarida Statutes. | further certity that the information
indicatéd on this report or suppiemental 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
ot the corporation or the receiver or trustge-eMpowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-eiddressjwith3) A .

SIGNATURE: _gZ 2 i o2 PN TR Mow 2002 L23vae)

NG DFFICER OR DIRECTOA Date Daytime Phone #

CR2E037 (9/01)



