2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000103832 7 Feb 14, 2002 8:00 am
FLGRiOA OWERQUR, NG Secrefary of State
' ) 02-14-2002 90076 040 ***150.00
Principal Place cf Business Mailing Address
1200 SNOWBERGER AVE P.0. BOX 490557
LEESBURG FL 34748 LEESBURG FL 34749
I — 00O W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36—4402917 Not Applicable
S Zipee—ma [ Country - e ol Cownty 5. .Catificate of Statys Dasired []_(__gg._ES Add;ti_onL N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J—
Bouqlaﬂ, T imotty J-
DOUGLAS, TIOTHY J Street Address {P.0. Box Number is Not Acceptable)
1200 SNOWBERGER AVE -~
LEESBURG FL 34748

City FL Zin Code

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

AIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agert signatura required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : v [
. . - Q. Election Campalgn Finangin
T Tax f|||qg requirement anc elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bution, ‘ O fc%eocgohlﬁ?ésa i
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KE
THLE PVST C1 Detete TITLE [JChangs [ Addition
NAME DOUGLAS, TIMOTHY ¢ NAME
staeeT aonress | 1200 SNOWBUGER AVENUE STREET ADIDRESS
crv-stze |LEESBURG FL 34748 CITY-5T-2IP
TITLE O oelgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P___ . CITY-ST-2IP
TILE ] Delete TNLE I [ TChange [1"AddHticn
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 7 Delete TILE [ Change  [] Addition
NAME * - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-5T-21P

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 trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
by -«' cAto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

bther like empowered.

SIGNATURE: Sy AIBSZ bSUL!{@MJ Doucwss / o 4r2-91-00332

SIGNATURE ANDW:»TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (9/01)



