2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002175
1. Entity Name Secretary of State

Principal Place of Business Mailing Address
€411 MORNAY DR 6411 MORNAY DR
TAMPA FL 33615-3425 TAMPA FL 33615-3425
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'62122 15 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘;esq ‘?cr:;c‘i::tional
N " 776 Name and Address of Current Registered Agent=>~~* ~— ——+:| - = - = > 7 'Name and Address of New Registered Agent—- - +“ -~ ~ --
Name
SHIHES JANET Street Address (P.O. Box Number is Nol Acceptabic)
1
6411 MORNAY DR
TAMPA FL 33615-3425
City FL Zip Code

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

SIGNATURE

ature, typed or printad na-r’na of ragisterad agant and tit'e if applicabla (NOTE:' Regisiered Agsnt signature required when reinstating} DATE

. 9. Eleclion Campaign Financing i Make Check Payable to

FILE NOW: FEE‘ 1S $61.25 Trust Fund Centribution, fdsdgjotohg:};sae Depar{ment ofyS[ate
10. - OFFICERS AND DIRECTORS 11, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T - o - [T Delete TIMLE . [T change [ Acdition
NAME SHIRES, JANET NAME
stReeT ADDRESS (6411 MORNAY DR STREET ADDRESS
orv-sT-2F | TAMPA FL 336153425 CITY-ST-2IP
TAILE VP : [ pelete TMLE President W Change [ Addition
NAME HERMAN, ROBERT NAME
STREET ADDRESS | 2082 CULBREATH RD, #C-12 STREET ADDRESS
crv-st-2¢  |BROOKSVILLEFL 34602 . . .. C-S1-af o L e L.
TNLE P %Deme TILE Presid ‘-'-f'-;"" ElectT Ol change [ Addition
NAME BLUM, DAVE NAME darel ia il €n— 72.d @y\
STREET ADDRESS | 5329 EAGLES NEST ROAD swraoneess | 2 44 g T 4 1<
orv-st-2> | FRUITLAND PARK FL 34731 ovsize |The Villages A€ 372762
TIMLE D- ¥De\ete TITLE Via € pll"t’g ,( dentF [ change mddiﬁon
NAME HEATH, HARROLD NAME Pove Kellep
STREET ADDRESS 536 WHISPERING LANE BLVD sweETsonaess | f of 57(, Do/ p hiin SC
arv-st-2e | TARPON SPRINGS FL 34689 S| Ny Mpgmve ) 3¥R7235
TITLE D ggmme e Prr ec tor ] Change XAddmon
NAME HONAKER, JERRY NAME T, CaviThora
STREETADDRESS | 1308 W REDBUD ST STREET ADDRESS | f-7¢g f A astle Coe (’ £ J_
cm-s5t22 | PLANT CITY FL 33566 OY-S-2P | T e 2 e, ¢ 33¢ [2._
TILE D [ Delete TINLE " [ change ] Addition
NAME SPARKS, RALPH NAME
STREET ACDRESS | 2755 CURLEW RD #145 STREET ADDRESS
amv-s-2¢ | PALM HARBOR FL 34684 CITY-ST-2P

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 afficer 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 Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i‘rﬁ‘ [

SIGNATURE: VETIRE REQLZE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 29, 2002 8:00 am

CR2E037 (9/01)




