2002 UNIFORM BUSINESS REPORT (liBR)

FILED

DOCUMENT # N96000001773

1. Entity Name

ECONOMIC DEVELOPMENT COMMISSION OF HERNANDO COUN

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90065 041 ****4] .25

TY, INC
Principal Place of Business Mailing Address '
15588 AVIATION LOOP DR PO BOX 15082
BROOKSVILLE FL 34609 BROOKSVILLE FL 34604 vvwvueliouy
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3393270 MNot Applicable
zp Couniry le Country ! 5. Certificate of Status Desired O t‘ég‘:g A_dditional
. quired
. - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ) —=
PORTON, MORRIS Street Address {P.O. Box Number is Not Acceplabie)
4086 COMMERCIAL HWY
SPRING HILL FL 34806

City

FL Zip Code

B. 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

Slgnaturs, typed or printed name of registered agent and tille if applicabls. {NDTE: Registared Agent signatura required when rainstating)

DATE

9. Election Campaign Financing

. . . Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. fggﬂotohézisse Depanment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE (3 Change [ Addition
NAME MORRIS, PORTON HAME
streer aocress | 4066 COMMERCIAL HWY STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34606 CITY-8T-21P
TITLE PD [ Delete TITLE [ change [ Addition
NAME CLIFFORD, DONALD HAME
staeer aooress | 3135 TREELING CT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2P
e ~ --|WPD__ __ O Delete me | } -~ - -[JChange  (J Addition
NAME BUCKNER, ROBERT NAME
staeer aooress | 11 NORTH MAIN ST STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34801 CITY-ST-2P
TITLE O Detete TIMLE / (1 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete HILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-ZIP
TILE : O pelete TME [ ¢thange [ Addition
NAME e NAME
STREETADDRESS | ~ - " STREET ADDRESS™ B e TR
CITY-51-2P CITY-ST-7IP

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 director
of the corporation or the receiver or trustee empowered to execute this repert 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.

LLe/or  35a. bPd G170

SIGNATURE: /BN 5REREQUIRER foe roa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona ¥

CR2ED037 (9/01)



