Ta,

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D8.00 am

b
DOCUMENT #  PO0000047627 Secretary of State
DMAG: INC." 02-14-2002 90061 019 ***150.00
Yy .
Pnnmpal Place of Business Mailing Address
854 ‘NE ;101 "AVENUE. © 954 N.E. 101 AVENUE
OKEECHOBEE FL134974‘ OKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address ”III‘II’ N "m "m"m"m ""‘""”m”""Iml"m lm 'Il’
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-1913869 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg';esq L.:gedci'ﬂonal
- 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) Name
‘MCFARLAND, DANNA J Street Address (P.O. Box Number is Not Acceptable)
954 N.E. 101 AVENUE
OKEECHOBEE FL, 34974

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicatle. (NOQTE: Registered Agant signature required when reinstating) DATE
* Mot easramant e dota " | aorMay1,2002 Foo wit pessibao | '® EocionCarpion g $5.00 ay e
= ’ ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TILE [ Change [ Acdition
NAME MCFAR!.AND.XDANNY J NAME

sTReeT ADDRESS | 954 NLE:, 101 AVENUE - STREET ADDRESS

CITY-ST-2P OKEECHOBEE FiL 34974 CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete ], TITLE __ e e _[change [ Addition
NAME : T T T T T K

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S7-2p CITY-ST-2IP

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS
_CITY-ST-21P . CITY-$7-2P

TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%{3)(i}, Florida Statutes. | further certify that the information
indicated on this repogta supplemental reporl i 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 § axecute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attp er like empowere:

siaNATURE: A A8 ENMETUAAT (DY aRRRad 120

 SIGNATUREAND TYPED rn PRIN‘I‘J Nmk\m: SIGNING OFFICER OR IRECTOR Date Dayuma Phone #

CR2E034 (9/01)



