2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006439 Jan 29,2002 8:00 am
1~ Entty Nare Secretary of State

Frincipal Place of Business Mailing Address
P O BOX 1154 P O BOX 1154
LAKE PLACID FL 33852 LAKE PLACID FL 33862
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0730462 Not Applicable
Zip Country Zip Country g $8.75 additionar

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— _— o -Name . —e—. .. PR —- e - . -
JOHN HA"_E’ PA Street Address (P.O. Box Nurnber is Not Acceptable}
119 US 27 SOUTH
LAKE PLACID FL 33852
City FL Zip Code

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

s

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIE D O Delets e [l change [ Addition
NAME YELVINGTON, KIM NAME
street anoress 3749 PLACID VIEW DRIVE STHEET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP
e D O Delete e CJChange [ Addition
HAME KIRCHER, MARY K : HAME
sTreeT Aponess | 1715 4TH STREET STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 3385 CITY-S1-2IP
TITLE ~ D S e Tt . N N TITLE : ) oo - 7 [ Change [ Addition
NAME SKIPPER, LEES. NAME
sTReeT aoress | 7001 W JOSEPHINE RD STREET ADDRESS
crv-st-2r - [LAKE PLACID FL 33852 CITY-S1-71P
TITLE O etete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida 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 cath: that | am an officer or directar
of the corporaticn or the receiver or trustes efpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlzchment witlh an ageTgss, with all other like empowered.

T
SIGNATURE: __ SKGN/ZLIRI REDIAED }/N/oa— Y03/ H6S 1571

SIGNATURE AND T\"PED ORYPAINTER NAME OF SIGNING OFFICER OR CJRECTOR  §

Date Davtime Prone #

3

CR2E037 (9/01)



