2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000053474 Feb 07, 2002 8:00 am
SURRSRSE THEE FAFM, NG Secretary of State
' ) 02-07-2002 90294 037 ***150.00
Principal Place of Business Mailing Address
6750 TUSCAWILLA DRIVE 6750 TUSCAWILLA DRIVE
LEESBURG FL 34748 LEESBURG FL 34748
I — AR OO RER M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale ’ City & State 4. FEI Number Applied For
7 59-3650189 Not Appficable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8‘75 ﬁ.uddilional
- _ i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOKES, BERYL N Il Street Address (P.0. Box Number is Not Acceptable)
6750 TUSCAWILLA DRIVE - i
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirsd when reingtating} DATE
" Tocting ecriman and oo 056 | AMtarMay 1 302 Foo vl po Ssgogo | 1% EUEnCanosm Frarcing | $5.00 woy e
2 ' ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
IR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e OO Change [ Addition
NAME STOKES, BERYL N It NAME
streeT adoaess | 6790 TUSCAWILLA DRIVE STREET ADDRESS
crv-st-2¢ | LEESBURG FL 34748 TITY-§T-2P
me ST 1 Detete TITLE [ change [ Addition
NAME STOKES, KAREN K NAME
steeer apress 6750 TUSCAWILLA DRIVE STAEET AODRESS
crv-st-z2¢ |LEESBURG FL 34748 CITY-ST-2IP
TTLE [ pelete TTLE [ change [ Addition
HAME NAME cT ’ T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -S1-21P
TITLE [ pelete TITLE [] Change [T Adition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY- 5T-2IF
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TMLE [ pelete TITLE {Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporation or t lyer or rustee empowered to execute fbig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

} T d.

i / 8%32__ 353725 0FO

h _—
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ ————_. __ — Date Daytimg Phona #

WITITING

LAY 4

CR2E034 (9/01)




