S ——————————————————————— . ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N99000001714 May 0S5, 2002 8:00 am
1. Entity Name S S
ecretary of State
Principal Place of Business Mailing Address
3129 GOLFVIEW RD 3808 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650918904 Not Applicable
Zi i iti
P Country ap Country 5. Certificate of Status Desired O $8'75 ﬂ.‘dd't'onal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent P
- Name - ) B
GOSSET[, GARY R JR Street Address (P.O. Box Number is Not Acceptable)
2221 U.S. HIGHWAY 27 SOUTH
SEBRING FL 33870
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
/SIgnalure‘ typed or printed name of registared agent and titls if applicablae. (NOTE: Registered Agent signature required when reinstating) DATE
i
: . 9. Election Campaign Finanzing $5.00 may Be Make Check Payable to
lfFILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added o Fees Department of State
10. OFFICERS AND DIRECTORS | [REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TINLE O change 0 Addiion | 5 -
NAME BEST, CHUCK NAME LA |
STREET ADDRESS | 80 LAKE TROUT DRIVE STREET ADDRESS § ;
CITY-ST-21P AVON PARK FL 33825 CITY-ST-2IP § :
TITLE VD [ Delete TITLE [ Changes [ Addition | &3
NAME HARRINGTON, LAURIE NAME
STREET ADDRESS | 2221 U.S. HIGHWAY 27 SOUTH STREET ADDRESS
|ASE . |SEBRINGFL33870. . . - o e ROTESTRE ) L . .
TITLE sD O belete TMLE [ Change [ Addition
NAME GENTRY, PAMELA S HAME
STREE? ADDRESS | 3808 MONZA DRIVE STREET ADDRESS
orv-st-2¢ | SEBRING FL 33672 o-s1-2p
TILE 10 [ petete TTE [J change [T Addition ‘
NAME WALKUP, PATRICIA NAME I
STREET ADDRESS (3703 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 CITY-ST-2IP
me D [ Delete TME O change (] Addition
HAME MCCLURG, THOMAS E NAME
STReET ADDRESS | 5333 CAIRQ DRIVE STREET ADDRESS
CiTY-ST-ZiP SEBRING FL 33870 CITY-ST-2tP
ME O Delete THLE O] Change [ Addition |+
NAME NAME ,
STREET ADDAESS 7 STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
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 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11f
changed, ar on an attachment with an address, with It other like empowsared.
SIGNATURE: 2L
SIGNATU Davime Phora # 4




