E E———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  PO0000028523 Se{retary of State

1. Entity Name
142 wokkkKQ 75
T E INC. 05-14-2002 90188 001 .
MOMOSASSA STORAG ¢ 05-14-2002 90188 002 ***150.00

Principal Place of Business Mailing Address
11927 W. TIMBERLANE DR. 11527 W. TIMBERLANE DR.
HOMOSASSA FL 34448 HOMOSASSA FL 34448

e o A A
%MMWM%&MW' DO NOT W;RITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
-] L 4 65'0987958 MNot Applicable
Zip Country Zip . . 8.75 Additional
Us }j ‘{ ‘/ Q, c“ U S 5. Certificate of Status Desired fee Ftequirecllnona
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 5! . 2 E 4
L
= -HOLI- %&E§ _A.._..-»M__.__ - s - ot e oaLn -0..Box Number is Not Acceptaby )] o B .. )

11927 W. TIMBERLANE DR. . lvD
HOMOSASSA FL 34448

' City i ZipCode

: Homosassa FL | %554 ¢

8. The above narmed entity submits this statement for the purpose of changing itg registered office or regigtarad agent, pr both, in the State of Florida.

SIGNATURE &IEJ.QL&_Z‘ Ho AT

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sig ghequired when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ P )
- ) ‘ - 0. Election Campaign Financing $5.00 May Be
Tax fllerg rgquxrement and elects 1o do.??' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TILE PD T " [ Delste TITLE [ Change [ Addition

e HOLT, CHARLES A . - = .5 N

STREET ADDRESS 1192? w “MBEHLANE DR o STREET ADDRESS

GI-ST-2P  |HOMOSASSA FL 34448 - ... , _ uiry-§1-21p

TITLE VD Vi : '-.i " b D Delete TITLE . D Change D Addition

NAME FINKE, RODNEY R - NAME .

STREET ADDRESS | aaee MCKAY CREEK DR, STREET ADDRESS

CITY-S1-2IP LARGO FL 33770‘4566 CITY-ST-2IP

TITLE SD 1 Delete TITLE [ Change [T Addition
e |FINKE.CHERMLD . _ _ e

STREET ADDRESS 3856 MCKAY CREEK DR. =~~~ “=F == === ==l STREET ADDRESS |~ = & e st me R - . e

CITY-ST-2IP LAHGO FL 33770‘4566 CITY-ST-2IF

TITLE ™ L7 Delete TITLE [ Change [ Addition

NAME HOLT, PATRICIA 2 ) HAME

STREET ADDRESS | 11627 W. TIMBERLANE DR. STREET ADDRESS

CTY-ST-2F | HOMOSASSA FL 34448 oImY-S1-2F

TILE ) I pelete TIMLE [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS .

CIY-8T-2ZiP CITY-ST-21P ’

TTLE 1 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST1-2IP CITY-ST-2IP

13. | 'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverc Ce empowered (0 exgege this reporj®s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachp with an address, with all athg ficrg .

1
g

§

T
<

CR2E034 (9/01)

3t Y - re e . ; TN
SIGNATURE: \ - 2Zneer s 77 Vol ] H-/9-02 _352) 392-/393
SRANATURE AND TYPED G pn@(us OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




