/._2662 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001778 Feb 07,2002 8:00 am
- Enty ame Secretary of State

Principal Place of Business Mailing Address
o474, BEACH DR 2011 BEACH DR
.J;ﬂBiNG FL 33870 SEBRING FL 33870
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0577714 Not Appiicable
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
' : - ‘Name
HILLER. TOM T - Street Address (P.O. Box Number is Not Acceptable)
¥
2011 BEACH DR
SEBRING FL 33870
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 printed nama of registared agant and titls if applicabie. (NOTE: Registersd Agant signaturg required when reinstating) DATE
; 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
{ . . ay Be
‘f FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME PILLER, TOM NAME
STREET ADDRESS | 2011 BEACH DR STREET ADDRESS
ery-s-2p | SEBRING FL 33870 CITY-51-71P
TILE D O Delete TTe O Change (] Addition
NAME PILLER, ROBERT § NAME
street a00RESS | 135 N LAKE REEDY BLVD STREET ADCRESS
CITY-S1-2IP FROSTPROOF FL 33843 CITY-ST-2IP
me.. ... |D . ~ O Delete B LG e [ Change [ Addition
NAME PILLER, REBA A NAME
sTreer Aporess | 2011 BEACH DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
THLE O pelete TITLE [ Change  {T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enygRigered to execue gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswgitia]l other like ermpowetsg,

SIGNATURE: ___SIGNATUER [— (8-02 863-z2c 3587

SIGNATURE AND TYPED Oft PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

3

CR2E037 (9/01)



