2002 UNIIT-'O.RM BUSINESS. REPORT (UBR) FILED

1. Entity Name Secretary of State

Principal Place of Business Mailing Address
P O BOX 1235 P 0 BOX 1235
LAKE ALFRED FL 33350 LAKE ALFRED FL 33850
us us
2. Principal Place of Business 3. Mailing Address ““Hmm ll”“ m ‘ | "n "u |I II I |||| "m '”I ml
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3518082 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g.gg}ag:;ﬁonal
" 6."Name and Address of Current Registered Agent - - - (= |- =~ --=- . «——7..Name and Address of New.Registered Agent- . -
Name
mOMNO & ROBERTS PA Street Address (P.O. Box Number is Mot Acceptable}
317 8 TENNESSE AVE
LAKELAND FL 33802
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. . -~ P

P (2 »

"SIGNATURE
.' \?} Slgnatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signatura requirad when rainstating) DBATE
N e ey T %ﬁﬁaﬁﬁp?ﬁh-ancmg‘ ~ : '0;) M— e —I\}aRE '“Cﬂhiér ER"TP*E?%EB'Ith: .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjed 10 F?ésBe Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TMMLE \Y&r BFChange [ Addition
e CLARK, ARTHUR e CLARK , ARTH YR
steezT aooress | 311 TOWN BRIDGE sweetaoneess | FJ7 7N BRILG i DR.
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2P 54/4/5.5 asry FL T d2%
TITLE D ’ [ Delete TILE D 77 " [Jchange  [Zaddition
NAME BOEMER, JAMES NAME D KEM REG‘
streeT acoress | 313 TOWNBRIDGE DR sweeta0ekess | S E7 DAL T v )
crv-st-2p —HAINES CITYFL - - C e i e o= e af] CITYSTZR #ﬂ/i/;\s Ag?ff\/r/i‘/’fﬂc?gf%y- e = o
TNLE P - [ netete TITLE o [ Change [ Addition
NAME BELONIS, JM NAME
streeT ADoriss | 258 RAMSGATE WAY STHEET ADDRESS
CITY-ST-2IP HAINES FL 33844 CITY-ST-7iP
TITLE T O pelete TITLE Ochange ] Addition
NAME KING, AUDREY P HAME
streer aporess | 402 DARTMOUTH DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-§T-7IP
TILE VP (& Detete TITLE p/ﬂ [Ethange [ Addition
NAME ARFT, MEL . NAME AEFT, MEL
street anoress | 132 VICTORIA DR | sezraconess | A3 VieToX A DE
erv-st-2p | HAINES CITY FL 4 CITY-ST-2IP H,{/,ygg a7y FL 3 35?‘/
TITLE 5 1 Detete TITLE S/ V] o [ Change [ Addition
NAME BEROKA, SHIRLEY NAME SEROKA, SHIPLEY
staeeT apoess | 173 DARTMOUTH DRIVE STREET ADDRESS |7 72 04 eTmurfd DR -
CITY-ST-7P HAINES CITY FL 33844 CITY-ST-2IP HAEs CIr )/, L 33{1/7

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 recaiver or trustee empowered 10 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.

[

Y I =
SIGNATURE: XAl Bl dysts (Sl ey S Si

SIGNATUR! / ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RPS - 5555

Daytime Phone #

DOCUMENT # N96000003235 Mar 14, 2002 8:00 am

|

CR2E037 (9/01)



