2002 UNIFOﬁM BUSINESS REPORT (UBR) FILED

1. Entity Neme Secretal‘y of State

Principal Place of Business Mailing Address
PO BOX 1462 PO BOX 14862
HAWTHORNE FL 32640 HAWTHORNE FL 32640
Suite, Apt. #, etc. Suite, Apt. #, etc. _.DO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3%3039 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ¢
g;g_';_gg——v-u——-!-s + e R i e e | NAME e s ' - PR ] ke oo :'; m - T
JOHNSON, RUBBIN JOYCE Street Address (P.O. Box Number is Not Acceptable)
705 MW 3RD AVENUE .
PO BOX 1462 _ _
HAWTHORNE FL 32640 City FL | 2 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
-.\' Slgnature, typed or printad name of ragisterad agent and titla i applicable, {NOTE: Registersd Agent signature raguired when reinstating) : DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me D O Delete TITLE - ¢ s oy J!( PR / . [JChange [ Addition
3 - 71 X
N JOHNSON, RUBBIN JOYCE e X “ é’ 551 A / Cﬂ_—__ T4 )15
STREET ADDRESS (705 NW 3RD AVENUE SREETADDRESS | S Q/é ] S £ @S = /4”1’&,
crv-s-2r ' HAWTHORNE FL CITY-ST-2P #Mh s F { .
TITLE D O Dpelete THLE Y ', S . /(d nSda u [ Change [ Addition
NAME JOHNSON, ALTA S. NAME \54/52’ S GJ'U / )‘/ 7y 5/
STREET ADDRESS |HWY 301 NORTH STREET ADDRESS ‘7 s B -
onY-sT-27 | HAWTHORNE FL ovs-w | g otborne L

TTImE T R P e s e s e T e T C?é 0‘é %"C— 6’6,?,2{#"“D5Chanﬁé“' [ Addition™ |~
LEVETTE - i -

::;EETADDRESS BENNET. © e E / Ci 7?

RT. 2 BOX 421 STREET ADDRESS g0 5[ a7s =~

CITY-ST-21P HAWTHORNE FL CITY-ST-2IP P APCS i / / ¢ }: /

TITLE [ pelete TITLE [J change [ Addition
NAME NAME :

STREET ADDRESS STREET ADCRESS -

CITY-§1-21P CIFY-ST-2IP

TMLE O peletz TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP . CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(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 | am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floricda Statutes; and that my name appears In Bleck 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.,

Date Daytime Phane #

DOCUMENT # N43127 May 22,2002 8:00 am

CR2E037 (9/01) -

Bk = e



