2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003144 | May 01, 2002 8:00 am
1. Entity Name Secretary Of State
» INC.
Principal Place of Business Mailing Address
3193 SHOAL LINE BLVD. 3193 SHOAL LINE BLVD.
SPRING HILL FL 34607 SPRING HILL FL 34607
s e — R
4944 Cedarbroock Lane 4944 Cedarbrook Lane
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NO E IS
He:u:‘ga%doeCBeach, FL 34607 Hef‘lga%doecBeach, FL 34607 T WRITE INTHD SPACE
. EQ . 22w [0
City & State City & State ] 4. FEINumper = T~ Appled For
) Not Applicable
o 3letp6 07 o ___:l:-logng% ando _312?07 . _fg“;lg ando 5. Cerlificate of Status Desired [ gg;ggﬁ%ﬂﬁc’"a’_
e 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent™ =~ —— =
¥R —
; - - ) ohn Lehmann
CARTER, JAVID R 5% 400855 & O Box Numbers et Aoceprable)
5305 SPRING HILL DR. | -
SPRING !7LL FL 34806 '
. City FL | Zip Code
Hernandé _Beach 35607

8. The above nal entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬂ'ﬁéw /A/&a\ i

( / Sgnauﬁ ﬁued E%rﬁdrﬂageﬂ ﬁgi:terechf;w@rg tlie 83&:%&!&5 (NOTE: Registerad Agent signature required when reinstating) DATE -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fes:as Department of State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D B & Delele Time DP Wt Chaige [ Addition
NAME ANDERSON, THOMAS N NAME LEHMANN s JOHN -
street AooRess | 3193 SHOAL LINE BLVD. STREETASDRESS (4,944 Cedarbrook Lane ;
“omv-st-ze | SPRING HILL FL 34607 ‘NS |Hernando Beach, FIL 34607
TITLE D Kl Delete mE DST . st Change ] Addition.
NAME ANDERSON, GAIL R NAME I -
LEHMANN, CARROL
streeT poress | 3193 SHOAL LINE BLVD. STEETADCRESS |4 044 Cedazb Kk L —
-8T- ING HILL FL 34607 CITY-S7-2IP arbroo ane .
or-stze | SPR Hernando Beach, FL 34607
e v & Delete e DVP G Change [ Additon
NAME HOLZ, LYDIA NANE LEHMANN, JASON
streeT abress | 3193 SHOAL LINE BLVD o R STREETADDRESS {14703 Seminole Trail s
CITY-ST-2IP SPRING HILL FL 34607 i CITY-ST-7IP Seminole, FL 33766
TITLE . 3 Deletz TITLE ’ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP -
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME _
STREET ADDRESS | ~ STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [JChange £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with g4 other like empowered.
: ) LN PNl D=2 00 = o o, 5@
SIGNATURE: %ﬁ P2 LAY T ~ 7"/@{ O~ Z5R-57r3

7 J BIGNATURE AHOTYPER GREAINTED NAMEGE SIGHINE DFEEEn OF DIFeom e~

9

i

A

CR2E037 (9/01)



