2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006319 Jan 21, 2002 8:00 am

1. Enfity Name Secretary Of State

Principal Place of Business Mailing Address
1416 W. TENNESSEE §T.. STE. A 1418 W. TENNESSEE ST.. STE. A
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0976965 Nol Appiicable
Zip Country Zip Country $B.75 additional

5. Cerificate of Status Desired Fee Required

—_6._Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Narme
GEHONIMO, ANTHONY F Street Address (P.0. Box Number is Not Acceptable)
811 HIGH RD.
TALLAHASSEE FL 32304

City F L Zip Code

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.

CR2E037 (9/01) .

SIGNATURE

- Slignature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) CATE

7, . 9. Election Campaign Financing 35_00 May Be Make Check Payahle to
FILE NOW: FEE IS $61 -25 ) Trust Fund Contribution, O Added to Fees Depanment of State

'\ - .
10. S OFRIBERSAND DIRECTORS | KRR ; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP (] elete THLE bl P Kﬁhange [ Addition
NAME MAYER, JEROME F HAME HAYENR ; JEADME T,
STREET ADDRESS | 2136 HEATHROW DRIVE smeetomes | [F6F HEWMITAGE QL0 $H22 11
orv-51-27 | TALLAHASSEE FL 32312 or-st7P | TAWARASSEE VL 22308
TILE DVPC S . J Delete TITLE bive e [T 7 Xchange (1 Addition
NAME GERONIMO ANTHIONY : NAME eaoNTMO, agTHORY €,
stReeT ADORESS | 811 HIGH ROAD . : STREET ADDRESS | A | H G Ll .
omv-sT-2P | TALLAHASSEE.FL 32304 _ . CTY-ST-2P -wu,umr. ssee. FL -R32.2304.
TIME DD [ Detete TITLE ]g[cr:ange [ Addition
NAME DAAG, SIMON M - _ NAME ka ) STMON_ ™,
STREET A0DRESS | 2004 MONICELLO DR STREETADDRESS | 2 0O+ T OWTICELLO O -
or-s2r | TALLAMASSEE FL 32303 orStP | TALLARASSCE ,FL 32203
TMLE T O Gelete TITLE , [ change [ Additicn
NAME B P HAME
STREET ADDRESS | . h STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-ZP
TRLE [T Delete MLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-Z1P. CITY-ST-2IP

12. | hereby certify that the information supplied-wih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or suppt rertial report s 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 corporatlon or the recs owered ta execu:e this repon as required py Chgater 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

B od.

B NAMB/OF S ,1 ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI Daytime Phone #

€50-651 444 -




