2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

Principal Place of Business Maiiing Address
110 OLD TREE LiNE TR 110 OLD TREE LINE TR
DELAND Fl, 32724 DELAND FL 32724
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2863384 Not Applicable
ap | Cewwy | Zeo- y- Sounty 5. Certficate of Status Désiress —[] —$B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narne

Strest Address (P.0. Box Number is Not Acceptable)

RANSBOTTOM, LU ELLEN

991 OLD MILL RUN
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
N Slgnature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
£ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI_LE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O pelete TITLE []change [ Addition
NAME HOOD, GEORGE NAME
STREET ADDRESS | 145 SANDY BLUFF TRL STREET ADCRESS
CITY-ST-2IP DELAND FL CITY-8T-ZIP
TILE PD - [ pelete TITLE [l change [ Addition
NAME CHAPDELAINE, ED NAME
STREET ADDRESS 120 WATERS EDGE TRL STREET ADDRESS
R o ST 2P e DEL.ANDFL‘—.._T—em":—f © mm———— e wemee = e legmy e | = e R T A e e e
TILE SD O Delete ut: Cl Change (] Addition
NAME LEVEILLE, BILL NAME
STREET AODRESS 125 FALLEN TlMBER THL STREET ADDRESS
CITY-ST-20P DELAND F]. CITY-§7-2IP
TILE D 1 Delete TITLE []Change [ Addition
NAME HATHAWAY, BETTY NAME
STREET ADDRESS | 400 WATERS EDGE TRAIL STREET ADDRESS
CITY-ST-ZIP DELAND FL CITY-87-2IP
TITLE D T Detete TIMLE [] Change [ Addition
NAME KEEBLER, BILL NAME
STREET ADCRESS 110 FALLEN ‘nMBER THA"_ STREET ADDRESS
CITY-§T-21P DELAND FL CITY-5T-2IP
TITLE [ Celete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(/), Florida Stalutes. | further certify that the infarmation
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 regalyer or trustee empowered ta execute this repbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53, W oo

changﬁd. ?r:'on’a‘h.‘e.uta Wth an add D, Latleglle 3R 33’(-
SIGNATURE: o oz NR E BEOUIED Secy-7Ress 2-0-0% 9348897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘OR DIRECTOR Date Daytira Phone #

%

1

DOCUMENT # N21527 Feb 27,2002 8:00 am !

CR2E037 (9/01)



