2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N487383 1 “Leeretary of State

SSOSS OUTHEACH, |NC 04-29-2002 90124 001 ****p]1 .25
Principal Piace of Business Mailing Address
P O BOX 5236 P O BOX 5236
VERO BCH FL 329%1 VERO BCH FL 32961
us us
2. Principal Place of Busingss 3. Maifing Address ”ll”lll I“ |]II I[ "I” | I[ " l" ” ”" Iml Ilm ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0308232 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

~+ === <" 8.”Nameand-Address of Current Registered Agent ™ = s = = [=>wn=5s= =2 - ..-7.- Name and-Addrass of New Registered Agent— - it
Name
STIMPLE-HASKELL, SUEANNA Street Address (P.O. Box Number is Not Acceptable)
975 ROYAL PALM BLVD
VERC BCH FL 32980
City .. FL Zip Code

DATE

e
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fa};s ® Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete THLE [ change (7 Addition
NAME STIMPLE-HASKELL, SUEANNA NAME
sTREET ADRESS 975 ROYAL PALM BLVD STREET ADDRESS
crv-st-20  |VERO BCH FL 32960 CITY-§T-21P
TITLE DVP O pelete THLE [ change [ Addition
NAME HASKELL, ROGER L NAME
STREET ADDRESS (975 ROYAL PALM BLVD STREET ADDRESS
=|=CITY-ST-2IP = EROBCH FL32960, e Lt LT T - ket
e D O Delete TILE [ change [ Addition
NAME STIMPLE, BRADLEY T NAME

STREET ADDRESS
CITY-3T-2IP

STREET ADDRESS | 1385 N. HOYNE
ar-s-20 - ICHICAGO IL 60622

TILE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O Delete
NAME KILPATRICK, RACHELLE A

STREET ADDRESS | 4900 13TH LANE

cmv-st-2F | VERQ BEACH FL 32961

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TILE ] Delete TITLE [ cChange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Mavtimes Phora #

0015106

CR2E037 (9/01)

%



