2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P00000032399 R ety of State™

Principal Place of Business Mailing Address
16805 ROCKWELL HEIGHTS LANE 16805 ROGKWELL HEIGHTS LANE
CLERMONT FL 34711 CLERMONT FL 34m1

AT SR

v aaraar

iy

2, Principal Place of Business N 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3653327 Applied For
Not Applicable
Z t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKO JOSEPH Street Add {P.O. Box Number is Not Acceptable)
T ress A X 1S able
16823 ROCKWELL HEIGHTS LANE
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstaling) DATE
O e sven e de ™™ | ptorMay 1,5002 Feowilbe Sssogp | 1* Ecen Compdan g 5,00 ay e
o ! . Trust Fund Contribution. O Added to Fees
{See criteria an back) X Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
Tile PD [ Delste TME [ Change [ Addition
NAME HUTCHINGS, MARIAN NAME
strgeT aporess | 16806 ROCKWELL HEIGHTS LANE STREET ADDRESS
orv-st-zr  |CLERMONT FL 347114 CITY-ST-2IP
e SD : T Delete TITLE (] Change [} Addition
NAME HUTCHINGS, GERALD NAME
streer anvaess | 16805 ROCKWELL HEIGHT LANE STREET ADORESS
cv-st-zp | CLERMONY FL 34711 CITY-5T-2P _
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CITY-5T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE O Delete TIMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar directer
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 807, 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 like empowered.

MARIANGH OTCHINGS |
SIGNATURE: Monses BN alilas IRED Z Frloruan 2002, 352-242-0460

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datd— Daylime Phong #

CR2E034 (9/01)




