2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000422 Apr 01, 2002 8:00 am
- Eriyame ecretary of State

REALISTS OPPOSING ALLEGED RESTORATION (ROAR), IN 04.01.2002 90161 012 =61 25
C.

Principal Piace of Business Mailing Address

19580 NW 80TH DRIVE 19590 NW 80TH DRIVE

OKEECHOBEE FL 34572-9664 OKEECHOBEE FL 34572-9684

I

2. Principal Place of Business 3. Mailing Address ff “"m" Im"ll
i7" Niy F27 de.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apptied For
015’5&#0/6 £E F‘- 65'0416021 Not Applicable
Zi C i t iti
e ountry Zip Couniry 5. Cerficats of Status Desied ~ []  98+79 Additional
Jyf JL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T cteomoTEe T T Name ’
Street Address (P.O. Box Number is Not Acceptable}

THULLBERY, CAROLYN
19590 N.W. 80TH DRIVE
OKEECHOBEE FL 34972

City FL Zip Code

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

-

L N

. SIGNATURE
. Slgnature, typed or printed pame of registered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
;S B 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $B1'25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ pelete f TITLE [ change [T Addition
nave JORDAN, HELEN | re
STREET ADDRESS 19970 Nw 80TH DH d STREET ADDRESS
CITY-8T-2IP OKFFF.HOHFF FL 34_972 CITY-ST-2IP
TITLE VvPD [ Delete q TLE {1 Change [ Addition
N VICKERS, AUDREY § e
STREET ADDRESS 1825 meHT LANE STREET ADDRESS
CITY-ST1-ZP LORIDA FL | CITY-ST-IF
TITLE NP [ pelete | e [ Change  [J Addition
M FRUTH, DEBRA | e
STREET ADDRESS %4 COUNTRY RD 721 LOT 174 H  STREET ADDRESS
CITY-ST-2IP LORIDA_EL_&Z%7 CITY-ST-21P
TITLE sD : O Detete TITLE [ Change ] Addition
NAME THULLBERY, CAROLYN E. NAME
STREET ADDRESS 195m Nw 80'“.' DRNE STREET ADDRESS
CITY-ST-2IP OKFFCHOBEE FL CITY-ST-2IP
TITLE T ] Delete TITLE [ change [ Addition
NAME MCGREGOR, JEANITA NAME
STREET ADDRESS 19425 Nw 80'“.' DRIVE STREET ADDRESS
CITY-ST-21P OKFFCHOBEE FL CITY-ST-ZIP
TITLE D O celete TTLE [ change  [J Addition
NAMEE GRIFFIN, RUTH A
STAEET ADDRESS 19220 Nw 80 DR STREET ADDRESS
CITY-ST1-2IP OKFFCHOBEE FL 34972 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

=

SIGNATURE: _ REASZNRED

PED OR PRINTED NAME OF SIGNING ©&FFICER OR CIRECTOR

SIGNATURE Al Daytime Phone #

CR2EQ37 (9/01)

1




