2002 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002391 Mar 03, 2002 8:00 am
- fruyere Secretary of State

Principal Place of Business Mailing Address

11239 STATE ROAD 51 11239 STATE RD 51

UVE QAK FL 32060 LIVE OAK FL 32060

us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEl Number Applied For

' 59‘3445651 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T T T e - e - - Name _ -~—~ .= S oo — . - PO, - -
NAIMAN, DALE Street Address (P.O. Box Number is Not Acceptabie)
1
AT 3 BOX 798
MAYO FL 32066
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE

2

’ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* FILE NOW: FEE IS 551 25 Trust Fund Contribution. O Added to Fees Department of State
I
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|
TITLE D 3 Gelete TITLE (C]Ghange (] Addition
NAME NAIMAN, DALE NAME
street AnoRess |RT 3 BOX 798 STREET ADDRESS
omv-s-2P  |MAYO FL 32066 CITY-ST-2P
TME D (7 oelete TITE Clchangs [ Addition
NAME NAIMAN, CONNIE NAME
street apoaess |RT 3 BOX 798 STREET ADDRESS
oY-sT-2P |MAYD FL 32066 CITY-5T-2P
TITLE D . 7 Delets TITLE ’ T [change  [J Additin
NAME .|FLEMING; KATHLYN HAME
STREET ADDRESS | 1234 IRONWOOD STREET ADBRESS
CITY-ST-2IP BROKEN ARROW OK 74013 CIry-sT-21P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE O celete TITLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP oIrY-sT-20
TILE O oelsts e . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does net 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 irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SEQUOBIS g impre _ 2-47-02. se-di-acfe|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

E
3
!
r

CR2E037 (9/01)



