2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00 am

;
!

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceri

of the corporation or the receiver or trustee empowered to execule Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an at!ac?gae]p.l w’ltpg;a;d ess, \\.}g | Th%%eﬁsﬂpwered‘
SIGNATURE: _ A1 /7. Lotyidh

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

DUERED Y frd L (3522 Ps¥-62ic

fy that the informaticn

Block 11 of Block 12 if

Z .
SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Da:

ytime Phone #

DOCUMENT #  PO0000032978 Apr 09, 20021» Stat
1. By Narns ecretary of State
Principal Place of Business Malling Address
85 SW 52ND AVENUE 85 SW 52ND AVENUE
QCALA FL 34474 OCALA FL 34471
2. Principal Place of Busingss 3. Mailing Address Hll"". I" |Im "m ||m Ilm Im“l'" ""I ”III ""l ‘IIII ||“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & $tate Cily & State a. FEI Number Applied For
. 59-3647413 Not Applicable
Zp £ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTETTT T T Name - ) S
EDWARDS' STEVE Street Address (P.O. Box Number is Not Acceptable}
85 SW 52ND AVENUE
QOCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primted name of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Ihisf(_:lprpora[ign is elig‘\blj tcl> sat\‘sfyci;s Intangible FILE NOWIll FEE I..".s $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 - :
THLE [ Defete TALE O Crange (7] Acdition | 5
NAME DWARDS, STEVE NAME £ -
STREET ADDRESS 85 SW 52ND AVENUE STREET ADDRESS § :
CITY-§T-2IP CALA FL 34471 CITY-5T-21P W
. o
TITLE O pelets TITLE [ change [ Addition | O
NAME DWARDS, GEORGE NAME
STREET ADDRESS §5 SW 52ND AVENUE STREET ADDRESS
CITY-ST-2IP CALA FL 34471 CITY-5T-2IP
“TLE - o T T T O pelete “ e — [ Ctiange (] Addition
N ATERS, DOUG NAME
STREET ADDRESS 85 SW 52ND AVENUE . || sTREET ADGRESS
CITY-ST-2IP CALA FL 34471 CITY-ST-ZiP
TILE [ Delete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-3T-2iP
TLE [0 pelete TILE [ Change [ Aadition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-81-ZIP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP



