2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001840

1. Enlity Name Secretal‘y Of State

1
Principal Place of Business Mailing Address
315 IDAHO AVE 2542 JENNIFER DR
LAKELAND FL 33801 LAKELAND FL 33810
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3313321 Not Applicable
ae Countey zp c| G o s oancato of Sivs Desired | L1 B0 g Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDDINGS, MYRL R Street Address (P.O. Box Number is Not Acceptable)
1
2542 JENNIFER DR
LAKELAND L 33810
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and litle if applicable {NOTE: Ragistered Agent signature reguired when reinsiating) DATE
9. Electicn Campaign Financing $5.00 May B Make Check Payable to
F : 2 2T . ay Be
tL,éE NOW: FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TCO CFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE O change [ Addition
NAME EDDINGS, MYRL R NAME
street aporess | 2542 JENNIFER DR STREET ADDRESS
GITY-S1-ZP LAKELAND FL 33810 GITY-S1-2IP
TITLE D . [ Delete TITLE [J Change  [] Addition
NAME EDDINGS, EDNA NAME
STREET ADDRESS | 2542 JENNIFER DR STREET ADDRESS
omv-s1-2p”" " CAKELAND FL 33810 et ) 20 O ] Rl —_ -
TIE D [ Celete e [ Change [ Addition
NAME EDDINGS, MICHAEL R NAME
staeeT aooress | PLO. BOX 83 STREET ADDRESS
ory-s1-2p | MCINTOSH AL 38553 CITY-§T-2F
TITLE [ Delete TILE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 supplemen;al 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 director

of the corporation or the receiver g be 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 attachment witdan/Address, with gf other [)e empowered.

Feb 21, 2002 8:00 am

CR2ED37 (9/01)



