2002 UINIFOIRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001378 Mar 29, 2002 8:00 am
b oy tane Secretary of State

Principal Place of Business Mailing Address
8050 SEMINOLE MALL 8050 SEMINOLE MALL
SUITE 306 SUITE 306
SEMINOLE FL 337724112 SEMINOLE FL 337724712
S — S— O
Suite, Apt. #, et(;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7985 i13MST. STE 100 7985 113™MST STE 100
City & State ) City & State 4 4. FEI Number Applied For
SEMINOLE | FL SeEmnble | FL- 59-3532182 Not Applicable
Zip _1 Count Zip 4 Country - , 8.75 Addition
33172 - 478 5 f}'sry‘\ 3 3 772__ 4_735- UJ A 5. Certificate of Status Desired a l§ee Heql:\i?:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name - ) ' '
"WOOD, JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
3002 SAWGRASS CIRCLE
TALLAHASSEE FL 32308
City FL Zip Code

8. 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.

5
A

SIGNATURE
‘» - - Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TITEE [ cChange [ Addition
HAME HUMMER, CHARLES HAME
staeeT a0oRess | 649 SWEETWATER WAY | STREET ADDRESS
orv-st-zp | HAINES CITY FL 33844-8309 . CITY-$T-2P
TITLE D [ pelete THLE [J Change [ Additien
NAME WOOD, JOSEPH | Nave
staeet aooress | 3002 SAWGRASS CIRCLE 1 STREET ADDRESS
ov-st-zp- | TALLAHASSEE FL 32308 e e e o 1 OTY-ST-2P e s ool i ol e . e
TITE D 73 Delete me [ Change  [] Addttion
NAME EGOLF, KATHERINE G NAME
sTreeT Anoacss | 3848 90TH TERR NO STREET ADDRESS
cre-s-2p | PINELLAS PARK FL 34666 CITY-ST-ZIP
TITLE D B Delete TITLE [JChange  [J Addition
NAME OHMAN, JOAN NAME
street aooness ¢ 12115 TIMBERLAKE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33568 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PETERSON, BARBARA NAME
smreeT ooRess | 6354, SAMOA: DRIVE - STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34241 CITY-ST-ZIP
TME O Defete | e D [J Change %1 Addition
NAME RAME GLASSBURN |, PAVL
STREET ADDRESS | streeranoaess |17110 CYPRESSTRACE DRWE
CITY-ST-2IP | orv-stzp | SAFETY HARBOR. , FL 2ea5”

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07 3)(i}), Florida Statutas. ! further certify that the inforimation
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 recelver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

Daytima Phone #

e

CR2E037 (9/01)



