2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46987 Jan 25,2002 8:00 am
b iy ane Secretary of State

Principal Place of Business Mailing Address

309 N W 9TH AVE poBoxals - T T T T . .
MULBERRY FL 33860-2027 MULBERRY FL 33880 LTI SRV T BV
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3%0242 Not Applicable
Zi . Count Zi Count ) iti
P bl e ouniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
- = —~8.,Name and Address of Current Registered Agent. o [ [—— -.7. Name and Address of New.Ragistered Agent _
Name
DRAPER, RONALD C Streel Address (P.O. Box Number is Not Acceptable)
s .
3405 HWY 17 N
BARTOW FL 33830
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sligrature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when rainstating) CATE

. 9. Election Campaign Financing X av Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Asigﬁoh;e‘és Department ofy State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIME CPD 1 Delste TITLE [ cChange {7 Addition
NAME DRAPER, RONALD C. HAME
STREET ADDRESS | 3405 HWY 17 N STREET ADDRESS
omv-sT-2¢ | BARTOW FL CITY-ST-2P
TILE viD O Delete TITLE [ Change [ Addition
NAME ADAMS, FRED NAME
streeT avoress | 640 FOREST DR STREET AGDRESS
orv-st-2¢__ |BARTOW.FL. _ . . o fomestmel )
TITLE SD 71 Defete THLE [J Change £ Acdition
NAME JORDAN, MICHELLE L NAME
STREET ADORESS | 850 SCHOOLHOUSE RD STREET ADDRESS
crv-st-2F | AKELAND FL 33813 LITY-5T-21P
TILE 10 O Delete TINE (J Change [ Addition
NAME GORDON, LORI A NAME
StReeT ADORESS | 2673 STATE PARK RD STREET ADDRESS
omv-st-2p | LAKELAND FL 33805 CITY-ST-7IP
TILE ‘ 7 Delete TITLE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpcration or the receiver or trustee erm wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachgnent with an addres: ith all other like empowered.

Date Daytime Phone #

EES

CR2EQ37 (9/01)



