| 200é UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23068 Jan 16, 2002 8:00 am
- e ene Secretary of State

Principal Place of Business Mailing Address
13650 SW. 91ST PLACE 13650 S.W. 21ST PLACE
DUNNELLON FL 34432 DUNNELLON FL 34432 BN
us . ‘ us !f;
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City &State —- = === cmuim e o ma| -Gty &Sl e = i 4L FEINumberiz .. 1. lApplied For
et ) 592874832 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired El/ fg.g?ql.:?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEW, DENNIS Street Address {P.C. Box Number is Not Acceptable)
13650 S.W. 918T PLACE
DUNNELLON FL 34432
City FL Zip Code

8. Tht 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

Signaturs, typed or printad name of registered agent and titte if applicabla. {NQTE: Registered Agent signature required whan reinstating) DATE

T

X 9. Election Campaign Financing $5.00 may Be Make Checl P:éyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Departme-nt of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 10
TIMLE PO [ pelete TILE [ Change ] Addition

NAME NEW, DENNIS
streeT aopress | 13650 S.W. 918T PLACE
crv-st-zP | DUNNELLON FL

NAME
STREET ADDRESS
GITY-ST-2IP

TILE [ change  [] Addition
NAME

me vD [ petete
HAME LOPP, KENNETH

streeT anoress | 589 N LOPP POINT STAEET ADDRESS
CITY-$T-2IP LECANTO FL CITY-ST-2IP

CR2E037 (9/01}

TTLE SD [ pelete l TITLE [ change [ Addition

NAME NEW, PATRICIA LEE NAME

steeT aooress | 136850 S.W. 9187 PLACE STREET ADDRESS

CITY-ST-21P DUNNELLON FL CITY-ST-21P

TILE T0 [77 belste TITLE [T change [ Addition
NAME LOPP, MARY NAME

sTreer aooress | 589 N LOPP POINT STREET ADDRESS

CY-ST-2IP LECANTO FL CITY-ST-2IP

TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TE [ Delete TITLE O Change ] Addition
NAME ‘ ) NAME

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{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 | 2m an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ {S/C2) Mennis New A -8-00  385348%A7
SIGNATURE AND RETRECTOR Date Diytirne Phone #

7




