2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N94000002246 Jan 24,2002 8:00 am
1. Enty Neme Secretary of State
Principal Place of Business Mailing Address
9633 STATE RD. 52 9638 STATE RD. 52
HUDSON FL 34669 HUDSON FL 34669 tAO L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3257809 Not Applicable
4p Country 2P Country 5. Certificats of Staus Desred ] 98+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, CHARLES A - ’ _ Slr-eet Address (P.O. Box Number is NOt Acceptable) = -
14039 WATER TOWER DR
HUDSON FL 34667
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
R . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬁ FILE NOW: FEE IS §61.25 . Trust Fund Contribution. O Added to Fees Department of State
i
i
OFFICERS AND DIRECTORS 1. ADDITIQNS/CBANGES TC OFFICERS ANCRIRRZQORS iN 10

10.
TITLE c o J Delete TITLE e [ Addition
NAME WALTER, CHARLES A NAME :

sTReeT aooress | 14039 WATER TOWER DR STREET ADDRESS |
CITY-5T-2P HUDSON FL 34667 CITY-ST-21P

: o NV | Pty
e V O Delete TITLE s ) 7] Addition
NAME WALTERS, CHARLES A NAME M —
staeer aoDress | 14036 WATER TOWER DR STREET ADDRESS ‘

CiTY-ST-2IP HUDSON FL 34687 CITY-ST-2P
TITLE ‘O Delete TITLE [] Change (] Addition
NAME HECK WILLIAM RAME /M Zé . ﬁéjéQL ;
sTeeT aobesss | 11837 MARY LOU DR o STREET ADDRESS
CITY-ST-2F, o HUDSON FL34669 . _ / _J crv-stze S -
TLE B pé- A H /\4 ¢ 5 $ M Delote TILE |:| Change [ Addition
HAME { BROWNINGAMES HAME

73 ( Ory's b L / g
sTReET a0DRESS | 13408-RINFG=DR ; STREET ADDRESS
orv-st-zp [ HUBSON-RE=34669 " ) "’é ﬂj de CITY-$T-21P /y &34
TinE D 1 Delete e Ol Charge [ Addision
NAME COOKE, JAMES !/ NAME
streer aporess | 11827 QUINCY DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP .
e D O Delete TILE [ Change [ Addition

NAME MULLIGAN, ROBERT D NAME

streer aooress | 12037 SHADOW RIDGE STREET AODRESS
ar-st-z2e | HUDSON FL 34669 Ty 5T-2P MW—/

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption statdd in Section 119, 07(3)i), Florida Statutes. | furhér certify that the information ~

indicated on this repart or supplemental report is true and
of the corporation or the receiver or trustee e
changed, or on an attachment wi

SIGNATURE: ~

curale and that my

7 with all ther ik owered.

ignature shall have the same legal effect as if made under oath; that | am an officer or director
owered tg'execute this report af required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SICNATIIRE AND TVDENR OO DRIMNTER NAME (S ChERMIG AEEICED 70 S - e ——

CR2E037 (9/01)



