2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000805 Feb 20, 2002 8:00 am
oy rene Secretary of State

i’rincipa\ Place of Business Mailing Address

§ MOODY DR PO BOX 350752

ALM COAST FL 32137 PALM COAST FL 32135
S - US

i

il

I!. Principal Place of Business 3. Mailing Address ”"”lll m mll

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492619 Not Applicable
Zi i Zi iti
P Couniry s Country 5. Certificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 - e R e LR e e eI s - e L R __NamE.-_a—-__l_r_ e e e P -
CHESTNUT PAIGE Street Address (P.O. Box Number is Not Acceptable)
L
68 MOODY DR
PALM COAST FL 32137
City FL Zip Code

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

IGNATURE
Signaturs, typed cr printed name of registerad agent and litle if applicable (NOTE: Registered Agant signalure 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 Department of State
A ¥

0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iTLE vsD 1 Delsts TILE Mlekaige [ Addilion
v CHESTNUT, STEVEN NAME _
reccT A006€ss (2400 NW 31ST TERR, ‘ smezroness | [plp Movdy Dy” _
m-s1-2p | GAINESVILLE FL 32605 ot | Padrn Wash e 3213 F
e PTD O Delete e Mlotinge [ Addition

NAME .
sTREETADDRESS | {27l M/eoaq D )

CITY-ST-2Ip Nty C,Dﬂsh 2 3JHtI3F
T - —— —— . < [.Change. -[ Addition_
NAME

STREET ADDRESS

M CHESTNUT, PAIGE

IRecT A00RESS (2400 NW 31ST TERR.

iv-st-2p - 1 GAINESVILLE FL 32605

;TLE' e [ R O Detete—-
e LEO, DORIS

{retT aooness (2800 NW 32ND ST

fv-si-2r  |GAINESVILLE FL 32605 CITY-sT-2IP

;TLE O pelete TILE [T Change [ Addition
e NAME

[FEET ADDRESS STREET ADDRESS

TV-ST-2P CITY-ST-2IP

;"-E [ petete TITLE O change [ Addition
T HAME

‘REET ADDRESS STREET ADDRESS

TY-51-2P . CITY-51-21P

et O oelere e [ Change L] Additon
e NAME

FEET ADDRESS STREET ADDRESS

I¥-ST-2P CITY-ST-2P

2. | hereby certify that the infarmation 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 receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blqek 11 if
changed. or on an attachment with an address, with all other like empowered. % q?—

HGNATURE: QPMUEW%ED a)’f/ 02~ =Y

$IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E037 (9/01)



