-

PR ) o
2002 UMHF@RTM& BUSHNESS REPORT (UBR) Mar ISF;IZI-(J)%lz)SOO am

DOCUMENT #  POO000090291 Secretary of State
- Enfity Name - _ K ok ok ok
OWNERS REPRESENTATIVE, INC. 03-18-2002 90075 025 7571 50.00
Principal Place of Business Mailing Address
3811 E. DOUBLE J ACRES 3811 E. DOUBLE J ACRES y r
ALVA FL 33920 ALVA FL 33920 Bﬂﬂdﬂﬁ?@
S S— AN ACK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
o 65-1045659 Not Applicable
Zip : Cauntry Zip Country I PAacrade <2 - $8.75 Additional
e \‘%’szl/"’“ o pra—— e = oz -B.-Certificate of-Status'Desired = Foo Requireclil
6. Name and Addrass of Qﬁrrent Registered Agent 7. Name and Address of New Registerad Agent
Name
FIUNGS’ INC. Streetl Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 B
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent and iitle it applicable, (NOTE: Registered Agent signaturs required when rainstating} DATE
9. 1h|srcrorporaur_m is elllglblg lc[) se:u.c,lfy(ljts Intangible FILE NOW!!! FEE IS $150.0¢ 10. Election Campaign Financing $5.00 May Be
axting ’?q“"e”’e“ and &iects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [ Change [ Addition
NAME EARNEST, TERRY R NAME
sTreer aDoRESS | 3811 E. DOUBLE J ACRES STREET ADDRESS
orv-st-z | ALVA FL 33920 CITY-ST-2P
TTLE [ peete TITLE Ol change [ Agdition
HAME = || mame
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P n | - e = DT R . e = — e w4 CITY-5T-ZIF e |gmmms . - i s st Summro Sy~ 2 - =
TMLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST1-2Ip
TITLE 1 Delete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {OJChange [ Addition
MAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filin 3 does not qualifty for the exemption stated in Section 119.07(3)(}}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilg-aaaddres atherfike empowered.

SIGNATURE: __ SICASEET REQLZRZ) £ Lavwes7” 3’/5/0£ B -L75-B54

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR GiRECTCR Data Daytime Phone #

| o

%

CR2E034 (9/01)



