2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N32260 Jan 24, 2002 8:00 am
1. Enlly Name Secretary of State
01-24-2002 Q0325 Q02 *****g 75
Principal Place of Business Mailing Address
C/O LYNNE QLIVER C/O LYNNE QLIVER
-243°NE-7TH-TERRACE e . 242 NE.7TH. TERRAGE R _
CRYSTAL RWER FL 34420 CRYSTAL RIVER FL 34428 - e e .
us us ; .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—2945128 Not Applicable
ap Country Zip Country §. Certificate of Status Desired [Z/ §8'75 /-\Idditional
z eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A ~
OUVEH, LYNNE -l Street Address (P.C. Box Number is Not Acceptable)
242 NE 7TH TERRACE
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
=TT
_'1'--,.:—'—--- Mﬁ- __' ) s . - - |
= gﬁm e e )'Ww—-ﬁ-_ e —— R e - - = L TR S el el s Catt) = —
FILE NOW: FEE IS $61.25 8. Blection Campaigh Financiry $5.00MayBe | Make Chetk Payabig o~
Trust Fund Contribution. Added to Fees Department of State
iy
10. OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE ] Change [ Addition S
NAME OLIVER, LYNNE HAME &
stweer anoRess | 242 NE 7TH TERRACE STREET ADDRESS 3
CITY-ST-ZIP CRYSTAL RIVER FL CiTY-ST-2IP u
TITLE D O Delete TITLE [] Change [ Addition 5
e DEVAUGHN, GERRI NAME
staeeT anoress | 1366 § ROCKCRUSHER ROAD STREET ADDRESS
"CITY-ST-21P HOMOSASSA FL 34448 CITY-$T-2IP
TILE D [3 Delete TITLE [Ochange [ Addition
NAME STARLING, GINA NAME
street anoress | 9450 W GREEN BAY LN STREET ADDRESS
CITy-ST-2IP CRYSTAL RVER FL 34428 CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
TITLE [ Delete TITLE [ thange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP . - _Romv-srze. ] . - - _
ThLE O Deiete THLE (I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

12. | hereby certity 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 suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: SMU PMWED }~9-0% 337L-795-359]



