2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41494 Apr 22,2002 8:00 am
" Sy ame ecretary of State

]

Principal Place of Business Mailing Address
111 COMMERCIAL BLVD 111 COMMERCIAL BLVD
SEBRING FL 33870 SEBRING FL 33870
us us

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

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

59'3144331 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fase Redquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L - .

" RHOADES, CLIFFORD R. (P

Street Address (P/O. BGX NUmider is Not Accepiable)

227 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

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
Signature, typed or, printed name of registered agsnt and title if applicable {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
e 9. Election Campaign Financing 5.00 Mav Be Make Check Payabie to
FILE NOW: lEEE IS $61.25 Trust Fund Contribution. O fdded to Fey;s Department of State
. ) B
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 40
TITLE PD " [ Delete TITLE O] Change  [J Addition
NAME CARLAN, STAN NAME
stReeT AoDREss [ 111 COMMERCIAL BLVD STREET ADDRESS
cry-st-zp  1SEBRING FL 33870 CITY-5T-2IP
TITLE 0 O Delete TITLE [ Change  [] Addition
NAKE COPELAND, ROY JR. NAME
STREET ADDRESS [ 10575 US 98 STREET ADDRESS
CITY-ST-ZIP SEBRING FL CITY-ST-ZIP
THLE D I Delete TITLE [ change  [J Additicn
tate - ——1JONES; JONATHAN-W.. -~ = o+ ors e T e S
sTReeT Anoress | 223 § COMMERCE STREET ACDRESS
CITY-57-2IP SEBRING FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IF
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 frue and aceurate 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 receiver or trustee empowered to exacute 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.

e A b e o /

SIGNATURE: ___SIERRClRE 75 4/’/&%; B3 (655~ 758
' Date Daytime Phone #

SIGNATURE AND TYPED OR PRYJTED NAvfé }SF SIGNING OFFICER OR DIRECTOR

|

CR2E037 (9/01)



