FILED

May 27,2002 8:00 am
UNIFORM BUSINESS. REPORT (UBR) Secretary of State

05-27-2002 90439 010 ***150.00
DOCUMENT # P000000 L4989

1. Entity Narne

HOBY 2 LAVNA KIGHT, INCY

DO NOT WRITE IN THIS SPACE 671392

2. Principal Piace of Business 3. Mailing Address
IM490 5. HwY. Y15 177490 3. uwY. 4B
Suite, Apt. # etc, Suite, Apt, £ elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
SUMMERFIELD, FL SvMMeRFIELD, FL LS5 -10337°71M Not Applicable
Zip Country Zip ) Country - . . $8.75 additional
24y gl UHSA 34y USA , S. Certificate of Status Desired 0 Fee Required _

7. Name and Address of Current Registered Agent

Name

' : v . GH
DO NOT WRITE o S;r-e:g'ct:?dggss (F.O.%g:Nﬁnl]agr:i,sNotAg}c;;I)Eblc)
IN THIS SPACE

Ci%UHr‘IFE.FIELD ' FL |255°'3?l

8. The gbove named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the Stale of Flarida,

SIGNATURE
Signature, tyved or prnted name of ragistered agant and e if applicabla, (NGTE: Reg:stered Agent sigrature required when resstating DATE
$. This corporation is eligible to satisfy its Intangible 1 ! . N
o ¥ 0. Election Campaign Financin
Tax fiting requirement and elects to do so. 25 Trust Fund Cz?narsi]bution 9 Edsd.g?ohli?e’rsse
(See criteria on back} = 5 )
11, . OFFICERS AND DIRECTORS "
LE P TITLE g
hae KIGHT, 14oBY . HavE <
STREET ADORESS | (g G O S. HwY. 4 qs . STREET ADBRESS m
IS | SUMMERFIELD, E1. 3ud @) o129 2
} m
L v3T e o
NAME K;GHT] LAVNA B- HAME &}
STREET ADDRESS [I"I.[q O s, H u y q"' 5 SYRIET ADDRESS
CITY-$T- 7P ' CITY-ST- 2P
SUMMERF 1D, Fui. 3qg) :
TITLE i

- SHAE e L e 6 e e it o REED G R - Fa o cdah t

NAME,

STREET ADDRESS SIREET ADDRESS T
CATY-ST- 2P ; CITY-S1-2P DO NOT WRl E

o - IN THIS SPACE

STREET ADDRESS | STREET.ADDRESS

CITY-5T- 219 - CITY-ST- 29
HILE . TIE

NAE HAME

STREET ALDRESS STREET ADDRESS
Cify-ST-2IF . CITY-ST2p
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2 oy -SE-ap

13. 1 hereby certify thal the information supgptied with Lhis filing does not qualify for the exemption staled in Section 119.07(3}(), Florida Stalutes, | further certify that Lhe information
indicated on (his report or supplemental report is frue and a¢curate aned that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or rustee empowercd to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or on an
atachment with an address. with sl other like empowersd.

Shlez  352-307-354

Bate Datiire Priccre ¢

SIGNATURE:




