2002 UNIFORM BUSINESS REPOﬁT {UBR) FILED

DOCUMENT # N99000006338 Apr 07,2002 8:00 am
e ecretary of State

EAST CENTRAL FLORIDA CHAPTER OF NIGP, ING. 01072002 90054 050 *6] 25
Principal Place of Business Mailing Address
109 E ORANGE AVE PO. DRAWER €8
PO DRAWER &8 EUSTIS FL 32727

EUSTIS FL 32726

|

R

2. Principal Place of Business 3. Mailing Address 'lll'“lml m
Roadk

302 prpPorT Rd - Go 2 fhrPort

Suite, Apt. #, elc. : Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
Meﬂr ] "\' IS\aﬂd \ FL—- M ety IS LAMN D 1 FL 59'361 1992 Nat Applicable

Country Gountry” O $8.75 Addtional

—5 gq 5 2 U m qu SL i U S F\' 5. Certificate of Status Desired _Fee Required

—~ - —6..Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent

Nare DEBRA LAMBESRT

WETHERINGTON, RUSS e Ve b S~ il ’gNé"%fptab"(Q@%

109 E ORANGE AVE

EUSTIS FL 32726 — . 25
"MeraiTt T<uanNd FL | %4542

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 AQ'M bM LAMBE'?ZT‘ , TRERSUL 12 3-13-0R

Kl Slignature, typed or printed name of registared agent and title if applicable. {NQOTE: Registered Agem signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND D'RECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e DT O Change T Addition
Wi | IRVIN, CHARLES | we  |LAmmerar, DEBRA
STREET ADORESS | 1404 E 1T ST 0 crreersooness | A0 A IR PORT
or-si-2p |SANEORD FL 32771 | crry-sT-zp MERTY ISLEOND , FL BAAES2
TITLE DvpP O Delete | T [Jchange {7 Additicn
HAME IODER, SUSAN ff NAME
STREET ADDRESS | 400 E SOUTH ST 2ND FLOOR STREET ADORESS
CY-s-IP - |ORLANDO FL 32801 . - ms e e e §CTYST-ZP -
mME DY ﬁamere TILE [J Change [ Addition
NAME WETHERINGTON, RUSS NAME
STREET ADDRESS | 109 E ORANGE AVE STREET ADDRESS
CITY-ST-21P EUSTIS FL 32727 CITY-ST-2P
TITLE Ds [T Dalste T M change [ Addition
NAME ROMINE, LINDA | NAME
STREET ADDRESS | 900 NORTH CLARA AVE E| STREET ADDRESS
CITY-ST-ZIP DELAND FL 32721 CITY-ST-2IF
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-5T-2IP

12. | hereby certify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an 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 regort 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 a ss, with all other like empowerad. i
SIGNATURE: Kﬁ im0 DEBRA AMBERT  3-13-02  321-455-135

5
e 4 B AR

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

Q06E411

CR2E037 (9/01)



