13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

P [T ey T
s r—’\'r-:f‘,.-

D) 4.2.02 2S2-AS1- 4

SIGNATURE AND TYPED OR PRINTED NAW.’DF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

: : FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . o
DOCUMENT#  PO0000013123 Apr 11,2002 8:00 am ¢
st ecretary of State :
LEFTHANDER BODIES ING 04-11-2002 90705 002 ***150.00
Principal Place of Business Mailing Address
25020 BLACK BEAR LANE . 25020 BLACK BEAR LANE 4
EUSTIS FL 32720 EUSTIS FL 32730
2. Principal Place of Business 3. Mailing Address - . “ll""“” IIM Ilm IIl" ll“l ""’ IIII”I"I NII "'ll NI" "" IIH
25020 BLACLK BERPR. LANE] 25020 BLACK BERAR. LANE
Suite, Apt. #, efc, [1 Suite, Apt. #, 6. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
EUSTIS FL EUSTIS FL._ 59-3620949 Not Appicabic
Zip Country Zip Country - . $B_75 Additianal
37136 uS AZ2T36 us 5. Certificate of Status Desired O Fao Reuired
sfamme e oo 6.;Name and Address of Current Reglstered Agent.____ . ... f— .. _ 7. NameandAddress of New Registered Agent N
Name
BURGEH’ RUSSELL L Street Address {P.O. Box Number is Not Acceptable)
25020 BLACK BEAR LANE
EUSTIS FL 32730
L]
N City FL 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.
SIGNATURE
Signalure, typed or printect name of registered agent and litle if applicabie, {NOTE: Regisisrad Ager signaturs requaed when reinstating} DATE
8. This corparation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:its:??::Iﬁjaén;;:r?gui’ig:ncmg 0 f{%oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ] Delete TITLE [ change [ Addition §
NAME BURGER, RUSSELL L NAME 3,
streeT AD0RESS | 25020 BLACK BEAR LANE STAEET ADDRESS 3
CITY-§T-2P EUSTIS FL 32736 CITY-ST- 74P i
TILE D O Deiete M O change L Additon | &
NAME BURGER, CINDY C NAME
STREET ADDRESS | 25020 BLACK BEAR LANE STREET ADDRESS
orv-stze | EUSTISFL32736 .. .. .. . . |omestze_ , . . e o
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CiTY- §7-2IP
TTLE ’ 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP



