2002 UNII;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47757 Mar 28, 2002 8:00 am
1. Bty e Secretary of State

Principal Place of Business Mailing Address
582 PLANTATION DRIVE 582 PLANTATION DRIVE
MIDDLEBURG FL 32068-6867 MIDDLEBURG FL 320686867
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3024921 Not Applicable
Zip Country Zip Country " i $8.75 additional
5. Certificate of Status Desired d Fee Required
- -— - G~Name and Address of Current Registered Agent Nt - e i - - =7, Name and Address of New Registerad ‘Agent
Name
STEELE, NORMAN G , Strest Address (P.Q. Bax Number is Not Accepiable)
2020 RAVINES ROAD '
UNIT 1225 _ .
MIDDLEBURG R 32068 City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FlLE Now' FEE ls $61 25 Trust Fund Contribution. D §§:’eodotohgaeife Depanment ofystate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D Delete TITLE President B Change [ Addition
NAME LUNDY, JAMES NAE James Lund
streeT ADDRESS | 1182 SURREY GLEN ROAD STREET ADDRESS undy
i 1182 Surrey Glen Road
cmv-st-2¢  \MIDDLEBURG FL CITY-ST-2IP . ol Aanea
TITLE TD B Delete TITLE Treasurer- ]3 i .I:. ; c ; ; ; o [ change & Adaltion
NAME JOHNSON, GAIL NAME Mike Coward
srreei a00ress | 1731 HOWARD COURT SRETAOESS | 1304 Grove Park Drive
crv-sT-2°  ORANGE PARK FL 32073~ oL . CIFY-ST-2IP Orange. Park, FL 32073 - -
TITLE D O Delete TLE Secretary -Director B Change [ Addition
NAME POTEAT, GARY ‘ | Y Gail Johnson
street aocress |P.O. BOX 1618 N/A sRecTa00ress [ 1731 Howard Court
crr-st-z¢ |MIDDLEBURG FL 32068 orv-s-2¢ [ Qrange Park, FL 32073
TILE P ' I Delete TILE [ changs [ Addition
NAME WIGGS, RODGER | Hame
street A0RsS | 2716 DENNIS DR. I{ smrer aoDRESS
CITY-5T-2IP ORANGE PARK FL CITY-ST-2IP
THE [ paiete | TLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2P . CITY-$T-2P
TLE O palate TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.0?%3}0)‘ Florida Statutes. | further certify that the information
indicated on ihis 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 cfficer or director
of the corporalicn or-the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on’an attachment with an address, with all cther like empowered.

SIGNATURE: ___ S/ Ol RO D Cai) Sohn son 3l12 (03 (q04)a6q-5671

SIGNATYRE AND TYPED OR PHvED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




