2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000004342 - Jan 28, 2002 8:00 am
" Eruy e . Secretary of State

Principal Place of Business Mailing Address

2118 SW. 20TH PLACE 2118 SW. 20TH PLACE

201 #0

OGALA FL 34474 QOCALA FL 34474 .

2. Principal Place of Business 3. Mailing Address “"!“” m mll Ill II‘ |"H ||| " " I I III Hm mmm ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DOC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59—3524125 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fes Required

6. Name and Address’of Current Reglstered-Agent = - -~ -- 7. Name and Address of New Registered Agent --———
Name
SARFARAZ] FAITH A Strest Address (P.O. Box Number is Neot Acceptable)
2118 SW.- Z0TH PLACE
STE. 201
QCALA FL 3&74 ; 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.

SIGNATURE

Slgnature, typed or printad name of registared agent and title if applicable. {NOTE.: Registerad Agent signature required when reinstating) DATE

. 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D D/ R ”
MLE Delete TITLE P Change [ Addition
NAME BERGESCN, CARL X NAME F;{, A SARFACAZ) N
smeeT anoress {2595 S.E. 32 PLACE stheeraooress | RGO S L3, JQnd “Téet.
arv-st-zp - { QCALA FL 34471 CITY-ST-2IP QOeava, E.addny

D .
TITLE Delete TILE ) Change [ Addition
NAME FURLONG, KATHERINE W NAME P‘\lmb m@addm W
street annaess | P.O. DRAWER D STAEET ADDRESS 1331_, . JAMss Loop
CITY-5T-2IP MCINTOSH FL 32664 . CITy-§1-21p Ve, TLUHAND S )
T X celets e YA w Change [ Additicn
NAME HOBERTS KELLY NAME Lingaal TOookt,
sTreeT aoress | 6370 N.W. 57 COURT STREET ADDRESS | Db O - Pyok L3
orv-sr-ze | QCALA FL 34482 CITY-ST-2IP '?)ﬁ\\@\iﬁg c\. '344)-3\

D j{n e Change [ Addition
TIMLE elete TILE 7 ange
NAME ZIEGENFUSS, SALLIE NAME Wnergtl  Fedlod W
sTreeT Aoress | 79 OLIVE DRIVE STREET ADDRESS '? ) "E;.o‘i- Lanan
orv-st-ze - |QCALA FL 34474 CITY-ST-7IP 0&)\1 (LN Ws, 1. ’5‘4%\.\
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation 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 supplerEtal report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporat on or the recejver o trusiee gmpowere exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itp8ll other like empowsred.

SONZRFID  Frh ) Sorfarase rfor 3526225982

/ - SIGNATURE AND TYPED CR PRINTED WE )F SIGNING omc;n?n DIRECTOR Dato Daytime Phona #

CR2EC37 (9/01)

}



