2002 UNIFORM BUSIN:ESS REPORT (UBR) FILED

DOCUMENT # N95000003464 Apr 16, 2002 8:00 am
ey ecretary of State

!
Principal Place of Business Meiiiling Address
6069 CHEROKEE DA P, 0. BOX 3%
ZELEWOOD FL 327980569 ZELlLWOOD FL 327980569
| -
2. Frincipal Place of Business 3. T‘Lailmg Address
Suite, Apt. #, etc. lSuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State 1City & State 4. FEI Number Applied For
: 59'3 106171 Mot Applicabie
Zip Country iZip Country $8.75 Additional

" 5. Certificate of Status Desired O Fee Required

__6. Name and Address of Current Reglst’erad Agent: .. =7 —— [ - ame o SF 75 Name and Address of New Reglstered Agent
Name

POLI.OCK, CLYDE SA. Street Address (P.O. Box Number is Not Acceptable)

6775 HOLLY STREET

ZELLWOOQD FL 32798 o Zip Cod

ity FL i e
8. The above named entity submits this statement for the p!erose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title Ifiapplicable. {MNOTE: Registered Agent signalure requirad when reinstating) DATE
b{
; 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
T

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 190
TME PD ' 7 Delete mie [ Change [T Acdition
NAME POLLOCK, CLYDE R SR NAME
STREET ADDRESS 18775 HOLLY STREET STREET ADCRESS
CITY-ST-2IP 7F“W00D FL azm | ChY-S1-7iP
TTLE VPD _ [ elete s vVPb MChange [ Addition
N POLLOCK, BARBARA B SR e Borbara B Pollock
STREET ADDRESS |6775 HOLLY STREET STREET ADDRESS 215 ol Street
CITY-ST-2IP ZELLWOOD FL 32798 7 7 CITY-31-2IP Zellwod 'F/ 32 79@
TITLE sb = "~ ~ T T T T Ooeee . | e L) #ohange [ Addition
wie |WEBB, DEHORAH v webh, Debora
STREET ADDRESS | 8775 HOLLY STREET | STREETADDRESS |/ rp g & He //y g freg‘f'
GV-ST2P |71 ) WOOD FL 32798 | av-st2p | Ze  f wiond” Fl 34798
TLE NIy _ | O Delste H TimLe [ change [ Addition
NAME BARNES, LA TASHA ] NAME
STREET ADDRESS 1342 §. GRANDVIEW STREET | [ STREET ADDRESS
CITY-ST-2P MT DOHA FL 32757 i { CITY-ST-ZIP
THLE ! (I Detete TMLE [ change [ Addition
NAME | { NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i GITY-ST-2IP
TLE | O Delete TLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-S8T-2IP GITY-ST-Z2IP

12. | hereby certify that the information supplied with this filiﬁg 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 director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

| a4 'i‘ Tt fhon oo fmy e f
SIGNATURE: BW%AW:@BM ain B llock 60"/3;/02 IR -85 /)7

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #
1

CR2E037 (9/01)



