2002 MN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002135 Mar 26, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
11802 W STATE RD 235 11902 W STATE RD 235
ALACHUA FL 32615 ALACHUA FL 32615
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
City & State City & Siate 4, FEI Number Applied For
59-3247997 Not Applicabie
ap Couniry Zip Couniry 5. Certificate of Status Desired O g‘g‘g?q lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o - - = Name - - °
HUGHES CLEMENTENE Street Address (P.O. Box Number is Not Acceptable)
11902 W STATE RD 235
ALACHUA FL 32615
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.

SIGNATURE

Slgnature. typed or printad nama of regislered agent and title if applicable. (NOTE‘ Hegistered Agenl signature raguired when reinstating) : DATE
. 9. Elaction Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE i5 $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T ' 7 Delete TILE [change [ Addition
NAME HUGHES, LOUIS NAME
sTReer DDRess | 11902 W STATE RD 235 STREET ADDRESS
crr-si-zP - |ALACHUA FL CITY-5T-2IP
ME PST [ Detete TITLE {1Change  [] Addition
RAME HUGHES, CLEMENTINE NAME
sTreeT Acress | 11902 W STATE RD 235 STREET ADDRESS
cre-sr-20 |ALACHUA FL 32615 CITY-ST-2IP
me - T o T T Cloeete TITLE | ' h " [ change [ Addition
NAME WILSON, UCLEE NAME
sTreeT anoress | 11907 W STATE RD 235 STREET ADDRESS
cirv-st-2F  |ALACHUA FL CITY-ST-21P
TITLE [ pelete || e ‘ O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ’ [ Delete | e O Change [ Addition
NAME ' | A
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP | cmy-st-ze
TITLE . O elese TITLE [ Change [ Addition
NAME - ) 1 Name
STREETADDRESS | o | sTREET ADOFESS
CITY-5722P { crry-st-zP

12. | 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 cath; that | am an officer cr director
of the corperation or the receiver ot trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmgnt witiffan address, with allpther like empowered.
l . wJ ég 5 - K é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

)

SIGNATURE:

CR2E037 (9/01)



