2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003450 - Feb 03,2002 8:00 am
- EnyNane - Secretary of State

Principal Place of Business . Mailing Address
1303 LIMIT AVE PO BOX 1667
MOUNT DORA FL 32757 MT DORA FL 32756
us us
A e [ERHE NG RTRN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-3269612 Not Applicable
Zip oL f_:E:u?try o Zip . R (T,‘ountry" .. | 8- Certificate of Status Desired O §8'75 Additional
) IS . B | .o e — - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMEHS GARY |. ESQ Street Address (P.Q. Box Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778-3298
City FL Zip Code

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

L

SIGNATURE
¥ Slgnature, typed or printed name of registered agent and lile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. — ,s.'r'-- T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
e PD AE ey [ Celete TTLE , O Chenge  EAddition
we  NOTTNGHAM, LC i e Se«?., 1SR4
STREET ADDRESS (575 PHELPS STREET STREET ADDAESS \'\0\ QU eve
omv-sT-2P | JACKSONVILLE FL 32206 ¢ITY-ST-2IP =\ ) K1 A A 0y
TME "|PD Hngmm TITLE [ Change dition
NAME GATES, DICK NAME E | Q e'\"e \Cah .%q
srecet v | 13001 N NEBRASKA AVENUE/P O BOX 17939 STREET ADDRESS Qo < V1710
orv-s-2¢ ~ |TAMPA FL 33682 o2 |- S o eelD~ Q:;ep.c,\n Fl-22443 -
TITLE S0 O Detete TLE O change [ Addition
NAME DUNN, SAM NAME
sTREeT ADDRESS | 415 ORANGE AVE STREET ADDRESS
ony-st-7¢ | DAYTONA BEACH FL 32114 CTY-57-2IP
TILE sh _, 1 Delets TMLE Change ] Additicn
NAME BAAB, CHARLIE NAME \! o a
STREET ADDRESS | 7751 BAYSHORE ROAD STREET ADDRESS
onv-sT-2P  |FORT MYERS FL 33917 CITY-ST-21P
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-21P CITY-ST-2P
TITLE ‘ [ pelete TITLE {TJchange [ Addition
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the i r the exempticn stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repgeTor supplementai report is true and fccurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tegeceiver or trusted empowered to xecute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an adghess, with all otheNjike emppwered.
SIGNATURE: OGRS B \\% 09 %63\%(:8 6o

SIGNATURE AND TYPED OR FhINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E037 (9/01)



