2002 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # N94000004198 Apr 16,2002 8:00 am
1. Entity N
iy Nare ecretary of State
Principal Place of Business Mailing Address
ATTN: JUDITH MAXWELL ATTN: JUDITH MAXWELL
P.O. BOX 1247 P.O. BOX 1247
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
AR s LR
Attn: Judith Maxwell Attn: Judith Maxwell :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
558 §.W. Maxwell Court 558 S.W. Maxwell Court
City & Slate City & State 4. FEI Number Applied For
Fort White, FL Fort White, FL 533305640 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32038 Columbia 32038 Columbia S Conticate ofStatus Dosired U Fog oquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APTHOFP G_EORGé — - ‘ B ) ) - ) T Sqt-reet Addres—s {P.O. Box N-u.mger ;Not;ﬁ\c-ceptable) =
460 WAKULLA PARK DRIVE

WAKULLA SPRINGS FL 32305

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

Signgjure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. S D . : 9. Election Campaign Financing . Make Check Pavabile to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgotorﬂ'zy;sae Department ofystate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD 1 Delete TITLE Kl change {7 Acdition
NANE MAXWELL, JUDITH NAME
steet 400RESS |ROUTE 2, BOX 1010 STREET ADDRESS 558 S5.W. Maxwell Court
orv-s-22 |HIGH SPRINGS FL 32643 CHTY-ST-7IP Fort White, FL 32038
TILE VD [ Delete TMLE D [Rchange [ Acdition
NAME DONROSKI, RICHARD NAME Domroski, Richard
sTREET ADDRESS |2629 ROYAL PALM DR STREET ADDRESS
orv-st-ze |EDGEWATER FK 32142 CITY-ST-ZiP
THTLE 1] ‘ ] Delete TITLE Bl Change [ Addition
wme - --|RUADLE-ROBERT— — = - - CoeTSETI T RwbE ¢ - o Rund e Robert o s
STREET ADORESS [ 1421 MOSELEY AVENUE STREET ADDRESS
orv-sT-7P  |PALATKA FL 32177 CITY-ST-2P
ME D . K Delgte TITLE VD [CJChange ) Addiiion
NAME WERNDLI, PHILIP NAME Codk, 1Sandyri~ .
streeT ApoRess 13272 RUE DE LAFITTE STRETADDRESS | £60 W aicul la Park Drive
orv-st-2r | TALLAHASSEE FL 32312 . CITY-5T-20p Wakulla Spri B 32305
TMLE VD O belete TITLE D E¥change [ Addition
HAME CARTER, DOUG NANIE
STREET ADDRESS (5423 SHORE DRIVE STREET ADDRESS
crv-st-zp ST, AUGUSTINE FL 32086 CITY-ST-ZIP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

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 oath: that | am an officer or directer
of the corporation or 1he receiver or trustes 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 on an a ent with an address, with all other like empowered.

AR UUslor  (G5a)Fs5-akzs—

Date Daytime Phone #

SIGNATURE:

|

CR2EQ37 (9/01)



