2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # N98000004412 Jan 27,2002 8:00 am
1+ Envpy Name Secretary of State

MAH'NE COHPS LEAGUE E- J MEDEiHOS SH- DET- #950 01-27-2002 90005 045 ****g] 25
» INC.
Principal Place of Business Mailing Address
PO BOX 3160 PO BOX 3160
BELLEVIEW FL 34421-3160 BELLEVIEW FL 344213160
e s e DT TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3540320 Not Applicable
Zip Country Zip  Couniry ‘O . $8.75 additional

o n . . . | .5. Certificate.of Status Desired " Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HESS CHARLES JR Street Address {P.Q. Box Number is Not Acceplable)
y
5249 SE 106TH LANE
BELLEVIEW L 34420
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. (NOTE: Ragistered Agenl signature reguired when reinstating) DATE
. 9. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [ change 3 Addition
NAME HAGEN, RICHARD P SH MAME
streeT aooress | 2685 SE 170TH LANE STREET ADORESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-7P
TITLE TAPM [ Delete TITLE [ cChange [ Addition
NAME NAVE, ARTHUR NAME
sreer anoress | 14594 SW 35TH TER. RD. STREET ADDRESS
omy-st-ze- | QCALA FL 34473-2418 e o R CY-STTF - - - T
T(TLE TNC (] Datete TITLE [C] change [ Addition
NAME MALONEY, TIMOTHY NAME
sTreer aporess | 6765 SW 88TH STREET STREET ADORESS
CITY-ST-71P QCALA FL 34476 CITY-ST-ZP
TITLE TSVC O Delete TITLE 7 change [ Addition
NAME PIRRWITZ, RICHARD NAME
seer aooress | 12421 SE 115TH AVENUE STREET ADDRESS
erv-st-ze | BEILVIERO FL 34420 CITY-ST-2IP
THLE TC [ Detete TITLE [l change [ Addition
NAME HESS, CHARLES JR. NAME
streer sooness | 5249 S.E. 106TH LANE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-ZIP
TILE TJA O pelete TITLE . [Jchange [ Additicn
NAME RECK, ROBERT NAME
street aooress | PO BOX 1036 STREET ADDRESS
CITY-ST-2IP OCKLAOAHA FL 32123 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@@Fﬁ]ﬁﬁ%%ﬁ?()w ,///’g/a;(_ 292-3Y7-/ 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)




