2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/01)

DOCUMENT # N40914 Feb 17,2002 8:00 am
1. Enly Name Secretary of State
Principal Place of Business Mailing Address
2040 E HAYES STREET 2840 E HAYES STREET
INVERMESS FL 34453 INVERNESS FL 34453
us Us
2. Principal Place of Business 3. Mailing Address HII“'I’ I“ n”"” ”””m ” ” II III" Iml I’I” |||| '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3030216 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOXTDﬁ, jERT\'Y T ] B I Stest Address (-l;O Box Number is Not Accep-table) ]
2840 E HAYES STREET
INVERNESS FL 34453
City FL Zip Code
8. The 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 Jerry D. Bloxton /QMAM 1/30/02
Sigraturs, typed or printed name of registered agent and tilla if ap) Iicﬂ U (N(}l‘é Registered Age’t signature required when reinstating) DATE
T -
. 9. Elsction Camnpaign Financing $5.00 May Bs Make Check Payabhle to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] celete TITLE [ Change [ Acdition
NAME BLOXTON, JERRY REV NAME
STREET ADoRess | 2840 E HAYES ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-21P
TITLE L) . [ pelete TITLE [T change [ Addition
RAME HART, DENNIS NAME
sTReeT Apoess | 1685 S. VALERIE PT. STREET ADORESS
CITY-ST-71P INVERNESS FL CiTY-ST-2IP
e . . SJ,) e e - O3 celgta - o JITLE L . . [ Change [ Addition
NAME HART, BARBARA NAME
sTreet a0oRess | 1685 S VALERIE PT STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-ZIP
TILE T [ Dalate TITLE [Jchange [ Addition
NAME CORDWELL, MARVIN NAME
street anoress | 4872 N COTTONWOOD PT STREET ADDRESS
CITY-ST-71P HERNANDO FL 34442 CITY-5T-2IP
TILE D [J Delete TITLE [OJchange {7 Addition
NAME MCCARTHY, PATRICK NAME
sTREET ADDRESS | 4593 N APACHE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-21P
TMLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quallfy 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 cath; that | am an officer or director

of the cerporation or the receiver or trustee empoewered to execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

my name appears in Block 10 or Block 11 if

/30702 (352) 726-0100

Date Daytime Phone #




