———,——————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004560 May 02, 2002 8:00 am
i e Secretary of State

Principal Place of Business Mailing Address
3859 LITTLE COUNTRY ROAD 3859 LITTLE COUNTRY ROAD
PARRISH FL 34219 PARRISH FL 34219
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For '
650939189 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired M gg'gesmﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - AP B i L T - U Ty Iy N PR T e S = N ~ P e
e RICHARD CARLSEN
FOSTER NANCY A Street Address (P.O. Box Number is Not Acceptable)

PARRISH FL 34210 2310 UME ConTRy ReAd
Y PARRISH FL [ %389

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 W}W RlGMM CAN-SEQ ,TKE“SUQ-QL ",/ ! g/ 02

srgnature. typgd or printed nama of registered agent and title if applicabls. (NOTE: Registersd Agent signature raqu{ad when rainstating) DATE
. 9. Elaction Campaign Financing 5.00 -..- Make Check Payable 1o
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. O ,?dded tohgiinsBe Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me” P O Delet TITLE 19) ,&Cnange [ Addition
NAE™ PETRIE, JANE . AV NANCY FOSTER, STRY ReAD
sTREET AooRess | 3859 LITTLE COUNTRY RCAD STREET ADDRESS | OO el Y RE
orv-$-20 | PARRISH FL 34219 orv-stze |'PAERISH \, FL- 342\Q
TITEE SD ) O pelete TITLE Tf b {J Change BT Addition
i MORRISON, ELIZABETH we  RICHAR) CARLSN
STREET aoRess | 3417 WILDERNESS BLVD EAST staeeT aoomess (R 310 Loue Qo Y ReAd
orv-st-ze | PARRISH FL 34219 avste | PRRRGH  FL 34219
T ST e s T T e e T By e T;'H T T T Change™  (MAudiion |

NAME FOSTER, NANCY NAME THARLES SM
sTReeT abDREss | 2925 LITTLE COUNTRY ROAD STREET ADDRESS g: §2. unLe tﬂumy RaA b
civ-s-zp | PARRISH FL 34219 ovsrze \PARRASH FL. 342\q
TITLE D W Delete TILE D O Change _Bg-Addition
NAME TAYLOR, ELLEN - NAME ROBERT ZONES ATRY RoAL
sTRET ADDRESS | 3007 LITTLE COUNTRY ROAD streetaoress (2.3 570 LUUTIUE Col o
orv-s1-2 | PARRISH FL 34219 CITY-ST-2 Pﬂ Q(JJSH) F’L 341“
TILE D O petete TITLE D 5 Change [ Addtion
NAME RAUB, CHARLENE NaME SANDY &ﬂ\/eﬁ_ s &lvd, WeST
STREET ADDRESS | 3863 LITTLE COUNTRY ROAD smeet aooness | 2GS WWLD ! =) '
arv-si-20 | PARRISH FL 34219 omv-stze [PA PJZISH FL 3429
TITLE D 7 Delete TITLE [dChange [ Additicn
NAME BAYTOS, SANDY HAKE '
sTReeT ADDRESS | 5330 69TH STREET EAST STREET ADDRESS
CIv-5-2° [ PARRISH FL 34219 CTY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, withy all ctherdke empowered.

SIGNATURE: ___S¥UeGIR W[ EAUNYIRT _ 4fi3foz @’*DWG ~241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phana #

0085714

- CR2E037 (9/01)




