2002 umFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003563 - Feb 12,2002 8:00 am
1. Enty Neme Secretary of State
Principal Place of Business Mailing Address
3242 TIMBERUNE RD 3242 TIMBERLINE RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
T Te el R
/120 Fose Hont Dave /120 Fox Hunt Dave
Suite, Apt. #, etc. Suite', Apt. #, etc. DO NOT WRITE IN THIS SPACE
lélf:&é'l-&(‘ aven l/c\/;ns-f-éf /'Jlﬂvén - .
it tate ity & State 4. FE! Number lied For
FL 33 usa | 335%0 Lsa NOT APPLICABLE
Zip Country Zip Country 5. Certificate of Status Desired J fa'gs Adc::i'tional
ee Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

~ Street Address (P.O. Box Number 15 Not Acceptable)

"| " BAKER, STEPHEN F

565 AVE K SE
WINTER HAVEN FL 33880

City FL Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State
& !
10. QFFICERS AND DIRECTCRS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE opP 1 Delete TITLE [J Change [ Addition
HAME NELSON, DALEJ NAME
streer Aooress | 1120 FOX HUNT DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 GITY-$7-2IP
TITLE D5 O pelete TILE [ change [ Addition
NAME EDWARDS, KATHY NAME
streer aooress | 191 VALENCIA ST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IF
e or , ] Delete TILE [J Change [ Addition
wane " NELSON; -KATHY ) e . -
street anbress | 1920 FOX HUNT DRIVE STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE O pelete TIHLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify ihat the information
indicated on this report or supplemental geport 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 trustég empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.Block 10 or Block 11 jf
changed, or on an attachment with an adalgss, wih alngther like empowered.

SIGNATURE: UIRED 1lzzloz £63293-¢ 333

SIGNATURE AND TYPEREOR PRINTED-NAME GF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #

CR2E037 (9/01)

3



