EE———— |
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
2

DOCUMENT # N96000003427 May 24,2002 8:00 am
1 Enity Nams Secretary of State

Principal Place of Business Mailing Address
3292 COPPER RIDGE CIRCLE P.O. BOX 665
CGANTONMENT FL 32533 GONZALEZ FL 32560
us us
AT v LA AVE DI RS
43" Clevpiilar Lare.
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
_@Mﬂﬁﬂ\en‘" FL 59-3398640 Not Applicable
gﬁs 53 LC)cgltry Zie Country 5. Certificate of Status Desired O feae'gfq lﬁ:ggﬁonar
Tw =~ 6 Name and-Address of Current Reglstered’Agent == =~ - |~——=—— . 7. Nameand Address oi_ﬂlew Reglsterad'Agent™ —  —-—— [
N
Donna. J. Ward
ELLIOTT MARY £ Street Address (P.O. Box Number is Not Acceptable)
3292 COPPER RIDGE CIRCLE .
GANTONMENT FL 32533 43 Coderpillar Lane

Y Candon ment FL | 23823

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

S;GNATURE MMMOM-Q. Donna. J. Ward  Tvea. “” 30|D?~.

Slgnatura, typed or printed name of registerac agent and title if applicabla (NOTE: Registsred Agent signature required when rainstaling) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (il ) 7 Delete TITLE [ change [ Adcition §
HAME MANNING, KATHY HAME g
sreeT AD0RESS (3265 COPPER RIDGE CIRCLE STREET ADDRESS g
CITY-57-2IP CANTONMEN]’ FL 32533 : CITY-ST-ZIP %
TILE VFD : [ Delete TTLE [Jchange [ Addition 6
NAME STAFFORD, RAE NAME
STREET ADDRESS |22468 BOBWHITE LANE STREET ADDRESS
CITYzST-28_ . PENSACOLAFLaz534- ——r 2 - e omemtee el ONY-ST-2P - 2|t o e o T e TR e e e - -

TITLE ™ Rberete TITLE TD IjAChange ‘M Addition

NAME J. Wﬂ-r‘l

STREET ADDRESS g&gﬂac;,\erpi lar lane
CITY-57-2IP Canttnment FL 33533
TITLE sp

NAME (vede Mc Lel\an
STREETACDRESS | Sympe] DU NEY Drive.

-STZP | Canion pwent Pl 3aS5d>

NAME ELLIOTT, MARY

STREET ADDRESS (3202 COPPER RIDGE CIRCLE

anv-ST-2P - JCANTONMENT FL 32533 :

TIILE sD glate
HAME SMITH, KAREN X
STREET ADORESS | 11564 DUELING OAKS DRIVE

eirv-S1-2P - IPENSACOLA FL 32514

[ Change deitinn

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE < . O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 Biock 114 if

changed, or on an attachment with an address, with allsther like empowered,
SIGNATURE: MMWQREC@W’E[S Ward <4lzlo2  (380)931-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phene #




