2002 UNIFORM USHNESS\REP@RT (UBR) FILED

DOCUMENT #  PO0000093361 Mar 13, 2].30,02f 8:00 am
1. Entity Name ecre a 0 a e
1041, INC. 03-13-2002 90109 038 ***150.00
Principal Place of Business Mailing Address
PO. BOX 1594 P.O. BOX 15%4
LAKE PLACID FL 33862 LAKE PLACID FL 33862
I N A R A IRC
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
- 59.3699548 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- — - T e e l!_/‘,é ‘-/ e & guq¢n-¢,- - - o IR
CRAWFORD' ROBERT W Street Address (P.O. Bsx Number is Not Acceptable)
1215 E. BROWARD BLVD &3 Lake Rtop DE.
FT LAUERDALE FL 33301 .
Loke Flpcio, FL.
Git Zip Cod
v FL 3<%,

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

/ 7M iy .,?ﬁ/{éz«

{NOTE: Registdfed Ageft signatura requirsd when reinstating) L4 ATE

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable

9. This corporation is eligible to satisy its Intangible FiLE NOWI!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [JcChange [ Addition

NAME WILLIAMS, EUGENE NAME

sireer aporess | 513 LAKE BLUE DR STREET ADDRESS

grv-si-ze | LAKE PLACID FL 33862 CITY-ST-2IP

e S [ Delete TITLE [ Change [ Addition

HAME FEGERS, J NAME

streer aporess | 5916 MCENROE CT STREET ADDAESS

crv-st.oe | |LEESBURG FL 34748 CITY-5T-2IP

TITLE T [ pelete TITLE [ change [ Addition

NAME ~ |FEGERS, J NAME

stReeT AnDRESS | 5918 MCENROE CT == < st =~ {| STREETADDRESS

orv-st-ze | LEESBURG FL 34748 oTY-sT-zip | 4T T It -~ o . - ‘

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-20P

TITLE [ Dalete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-71P

TITLE O pelete TITLE [ cChange [ Addition

NAME . NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-ZFF CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not quality 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 corpoeration or the receiver or trustee 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 with an address, with all other like empowered.
2 ‘/’Mﬁ CET-S2F P Rs 7

Data Daytime Phong #

SIGNATURE:

TrUTarw

nv

CR2EQ034 (9/01)



