2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48473 Jan 16, 2002 8:00 am
1. Entity N
i Nere | Secretary of State
Principal Flace of Business Maiting Address
7533 E APPLEWOOD DRIVE PO BOX 2004
INVERNESS FL 34450 INVERNESS FL 34451 DouuU4{o6isd
us us
> v [LNACE AR R
/00 7 [ IWA;A/ \S/‘ i
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 ) ORES F’,Y( . 53-3138328 Nol Applicadle
322’; !. —D Cﬁ:ln:g ﬁ_ Zp Country 5. Cenrificate of Status Desired O ?g;ggqlﬁsedéﬁonm
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e : Pat ,eoeter

MILL"ER’ LINDA Street}Aﬁﬁ%P.O.Bﬁ NuW;;%A?E)EP'E)

7533 E APPLEWOOD DRIVE
INVERNESS FL 34450

City

T i) eI FL | "552452

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

[ otitss Lo lom J/?A;z.

Slgnaturs, typad or printed name]of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?;s ° Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' O Delete me PD T F#/j/gf)édﬂ , FRr2.8 @thange [ Addition
NAME SPENCER, PEG NAME /122 A). S M Bl
strecT anoress | 1777 WEST MAIN STREET STREET ADDRESS NG
orv-stze | INVERNESS FL 34450 CITY-ST-2IP c/e?p-/ﬁ/ 72;0% g FL 3 %9‘2(7-’
T VPD OJ Delete m:VPD [ \tae pﬂgf;a/ et B O Addiion
NAME SCHMILTZ, BRUCE NAME mic
sTeeeT A00Ress | 1502 SE HWY 19 STREETADORESS |y 5™ ’7&0 e . ﬁ /it St
urv-s22 | GRYSTAL RIVER FL 34429 oS | Cegodal Kver, FA 3 28
TITLE -|sD  — - [ Deteee me S |- Sawe e -}747 [Eefnge [ Acdition
NAME SUTTON, DON NAME Eotvs K a / 44’/‘/
STREET ADDRESS | 49268 S MAHOGANY TERRACE STREETADDRESS | /g ef ¢4 S 7 ?.'2 W&!’?"
orv-st-2e | |INVERNESS FL 34450 ovsze |y, éme,;aéa./e;, FL 33823
T T O Delete me TD [TREASAREM [Drchange [ Addition
Nave DAVIS, CHARLES NAME Pg.- Spsla e
sTReeT AnDAESS | 3075 S FLORIDA AVE STREET ADDRESS b /. /77.4-;’,:/ 7‘)
or-s-2P | INVERNESS FL CITY-57-2IP I}L/d% AL _p\/‘ L 3¢M
TITLE ™ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O pelete TTLE [ change 3 Addition
NAME NAME
STAEET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP _J cmy-st-zp

12. | hereby cerlify that the information supplled 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 supplemgntyl report i¥jrue 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 corporation or the receiverdr truftee empbop ﬁrelzlj tohex?ﬁ@%?:gf required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other likg emp

changed, or an an attachmentith apf addres
EYSPED 2. Z4 &%/44/:_ &//,2— 352-726-6/23

YYBED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR | Date Daviima Phone #

SIGNATURE:

CR2E037 (%/01)



