2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49629 Mar 14, 2002 8:00 am
- i ane Secretary of State

'
Principal Place of Business Mailing Address
2840 VALKYRY WAY 2840 VALKYRY WAY
CANTONMENT FI. 32533 GANTONMENT FL 32533
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE ’
City & State City & Slate 4. FEl Number Applied For
59—3195210 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, ROBERT R Street Address (P.O. Box Number is Not Acceptabie)
s 8
2811 VALKYRY WAY . --. T e e e e TR
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Noeme TITLE . [JChange [ Addition
NAME HEATON, LESLIE NAME ,
sTREET ADDRESS (2851 VALKYRY WAY STREET ADORESS
cry-s7-2F  |CANTONMENT FL 32533 CITY-ST-2IP
s VD [ Delele TITLE D ﬂ Change  [] Addition
NAME WOOD, GREG ‘ NAME Woon, GREE
streeT poRess [2850 VALKYRY WAY sTREET ADDRESS | @50 VALKYRYy WAY
arv-s-z¢ [CANTONMENT fL 32533 o120 | Can roNHEMNT, FL 31533
TITLE TSD O Delete TITLE " [ change [ Addition
NAME BRAY, HERMAN NAME
sTreer acoress [2840 VALKYRY WAY STREET ADDRESS
orv-st-2e~ - [CANTONMENT FL 32633 .. - oo oo CHOMGSEZP ) ol i o mrm oo o ,
THLE . O pelete TNLE " - I [ Change ’WAdumon
NAME NAME DREW, TN
STREEF ADDRESS STREET ADDRESS | 3§ T4 \/ALK)'R } 4 wAy
CiTY-S1-2P | ciry-st-ziP EANTOYH 5”1': Fr ‘31533
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ' . [ Delete TITLE [Jchange [ Addition
NAME : . , R NAME
STREET ADDRESS T STREET ADDRESS
CIry-ST-2IP CITY-S7-2IP
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘ SRR AW VAR - Koyt (O THR [T Ol ] .
SIGNATURE: Ao O e G-m QUNER Y v K. BRA v J-¢-or 850-943 130"
SIGNATURE AND TYPED OR PRINTED NAME Oﬁ SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/01}



