e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

4810 HWY 72 NW 4510 NW HWY 72

LOT 302 LOT 302

ARCADIA FL 33821 ARCADIA FL 34266

us us

e o IS

s

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

City & State CiEy & State 4. FEI Number Applied For
: 650133133 .
Not Applicable

DOCUMENT # N32226 May 05§, 2002 8:00 am

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

€L AGE W Hore s  Thepcude S Hlfrr 2-

L
@ of registersd agenl and title if applicabls. (NOTE: Registered Agent signature required when reir?statmg) DATE

SIGNATURE

streer aooress | 4810 NW 72 LOT 145

orv-st-ze | ARCADIA FL 34268

TITLE W el
e CAMPBELL, JAMES P
sTReeT ancress | 4810 NW 72 LOT 86

orv-st-ze | ARCADIA FL 34266

STREET ADDRESS 0 A prard T
CITY-§T-2IP %;/&Jﬂ//ﬂ; y-a Fy26b

TINLE 7‘1 A5 ’;? r
NAME e yﬁé;w S TESS 7+

& evrRGE o7 7/
STREET ADDRESS N ol 7R

ST | el L Byebl

B Change [ Addition

e O Delete TInE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TIME [ pelete TITLE [J Change (] Adattion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : | omvstze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gllather like empowered.

SIGNATURE: 9, ._ M CEBRE 0. L e sy mS TRAS UL St JY3-4Y-F7|

DIRECTOR # Date Daytime Phona #

Zip Country Zip Country 5. Certifcate of Status Desired ~ []  $8-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e o [N - 5 Iy A s e e
[ = G EOR G 7 6
CAMPBELL JAMES Street Address (P.O. Box Number is Not Acceptable)
4810 HIGHWY 72 NW
LOT 86 f/ﬁ/ﬁ ww by 7R T 7/
ARCADIA FL 34266 City , Zip Coge
L3 FL | 5001

. 9. Eleclion Campaign Financing $5.00 May B Make Check Payabhle to
:",EILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faeis ¢ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e PO [ Delete TITLE i ep 7 [ Change L] Adcition | 5
NAME BILLONE, PETER NAE et Borre 3
saeeT acoaess 14810 NW HWY 72 LOT 109 SRETADAESS | “gip ) gt e o2 (o7 42T 5
crv-stzr | ARCADIA FL 34266 CTY-51-2IP 2 a4 A By 2bl o
TiTLE LY £ Delets TME 7 //EI/ Se o R Change (] Addiion | &5
NAME VOREIS, RICHARD NAME é 5r,
A 057, C
sTReer aocaess | 4810 NW 72 LOT 15 STREET ADDRESS G0 pesy TA LT y/ 14
crv-s1-z¢ | ARCADIA FL 34266 CITY-ST-2IP f{f 70 AL A S B 2l
e _[°Y ] _ B delete _TNE | . Seckernes T,  pdChange [ Addition
nmE | MUGHMAW, KAY T e ORI TE o7




