2002 UN.IFO[RM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # N99000001312 Apr 09, 2002 8:00 am
1. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
5997 SANDY LANE 9997 SANDY LANE
WESLEY CHAPEL FL 33544.5122 WESLEY CHAPEL FL 33544-5122 -
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
' 9-3573325 Not Applicable
Zip Couritry Zip Country " e $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACE, CHARLENEE ~~ ~ ~ = = T T TSinedtAddiess (P07 Box NUMmbeT fs Not AGCeptaBie) | =
5097 SANDY LANE
WESLEY CHAPEL FL 335445122 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
9. Election Campaign Financing $5.00 May B Make Check Payable to
B Fi : 1. - - ay be
- ILE NOW: FEE IS $6 25 Trust Fund Contribution. O Added to Fees Depanmen[ of State
10. CFFICERS AND DIRECTORS H 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete il e [ change [ Addition
HAME DANN, NORMAN E | NAME
STREET ADDRESS | 5997 SANDY LANE STREET ADDRESS
Un-st2° | WESLEY CHAPEL FL 33544-5122 § on-sea
TITLE D O Delete TILE [Jchange [ Addition
NAKE BRACE, CHARLENE E NAME
STREET ADDRESS | 5067 SANDY LANE STREET ADDRESS
Onv-ST-2¢ | WESLEY CHAPEL FL 336445122 j omv-stae
e D O Delete TILE O Change [ Addition
MuE__ |ARMSTRONG, NEL _ | U
"STREET ADCRESS | 6426 RENWICK CIRCLE  ~ e ‘W SWEETADDRESS |T . Y T T T T
CITY-57-2iP TAMPA FL 33647 CITY-ST-2IP
TTLE [ celete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TILE O petete { TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE O Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P 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)(), Florida Statutes. | further centify that the informaticn
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 to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an anachment with an address, with all cther ke empowered.

SIGNATURE: WURE RIDZARED : )

N Py VAN, d b,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atae Caytime Phoro #

:

CR2E037 (9/01)



