2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50302

Feb 11,2002 8:00 am

1. Entity Name Secretary Of State

NC.
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
2. Principal Place of Business 3. Mailing Address ““Nm "1 I‘m |I| ||l|’ “HI | M l\ III II | ||| Iml m" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
NOT APPLICABLE Ty
Zp Country s Country 5. Certificate of Status Desired O ?g.;gqg:::ici‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’— T s T ~ | "Name "‘ = - T
GLOVER, RALPH ' Street Address (P.O. Box Number is Not Acceptable)
8000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613
City FL Zip Code

8. The abovefamed erfjty submits this stateTnt for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
[

SIGNATURE ) ﬂ/g‘i/{/

&l ra, rypah{r pr‘rmeWn of registered ageant and title it applicable [NOTE: Registerad Agent signature required when reinstating) DATE
u i 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61'25 : Trust Fund Cantribution. O Added to Fees Depanment of State

10." CFFICERS AND DIREGTCRS | EEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10

10 I
TITLE [ Delete TITLE [1Charge ] Addition
NAME CRAIGHEAD, DAVID NAME
staeeT aooness | 9000 GLEN LAKES BLVD. STREET ADDRESS
emv-sr-ze | BROOKSVILLE FL 34613 CITY-ST-2PP

SD 0
TITLE O delete TITLE [ change  [] Additicn
NAME SIMM, DENNIS R NAME
streer aooress | 9000 GLEN LAKES BLVD. STREET ATDRESS
orv-sr-ze | BROOKSVILLE FL 34613 o o CITY-5T-2IP _
TITLE [ Delete TITLE [1Change [ Addition
NAME PARENTE, NICK NAME
streer aporess | 8377 BETHANY LANE STREET ADDRESS
orv-st-ze | WEEKI WACHEE FL 34613 CITY-ST-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppfemeptal report is true an
of the corparation or the receiyer or frustee empowered t
changed, or on an attachment with fin address, with all

SIGNATURE:

r iike e efed

sfipplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
xecute this repgrt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CIEMATIIDE ARA TYDER Do Db

e s e A A e e AR EETO R MNata Davtira Phona 8

CR2E037 (9/01)




