2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# POCOTI7917 "Secretary of State

incipat Place of Business Mailing Address
6 E. PLANT STREET 16 E. PLANT STREET

fINTER GARDEN FL 34787 WINTER GARDEN FL 34787

ey

Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . . 59—3707325 Not Applicable
Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
. ) : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o i T T o ST T SR D St et s e s -

Street Address (P.0O. Box Number is Not Acceplable)

KARRSTHOMAS ) JR ™=~ = s — coses Y=
527 MAIN STREET
WINDERMERE FL 34786

City FL Zip Code

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.

GNATURE

X Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE

: N y | PR . . N '

- Imsfﬁ.orporauc.m is elltgwbij tcls s?llsifyc\its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be
ax liling requirament an elects lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

- (See criteria on back} O Make Check Payable to Department of State

. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne - |DP [ Delete TMLE (] Change [ Addition

M NEL, EDWARD C HAME

meer aponess | 2865 TATE BLVD SE STREET ADDRESS

[‘I‘Y-ST-IIP HICKORY NC 28801 emy-St-218

TLE ovP ' ] Delete e v’ I8 Change [ Addition

e ALLEN, DONALD R NAME pien Donald

reer aporess | 16 € PLANT ST sireer aooress ||y E Plm S

mv-st-zp | WINTER GARDEN FL 34787 OTY-ST-2P |\ 3 YW oA AN T A T]B g

i DVP [ Delete it O change [ Addition

ME BROWN, LEE G NAME

b -0 ) - —— i s [l = T mt | et - T i — t—— e 2B T r——— i DT e TR eI e w

reer aponess | 201° S GOVERNMENT SE#208 = ——="""== SYREET ADDRESS =

TY-ST-ZIP HICKORY NC 28602 CITY-57-2P

TLE DAS ‘ O Delete TNLE [ change [ Addition

ME TOWNSEND, KEITH R NAME

REET ADORESS | 201 S. GOVERNMENT AVE SW.,.#208 STREET ADDRESS

mv-st-ze | HICKQRY NC 28602 ) CITY-T-2IP

TLE DST O Delete TITLE [Jchange [ Addition

AME HAGER, THOMAS . NAME

reer aooress | 13900 CONLAN CIR.  STE.#240 STREET ADDRESS

mv-si-ze | CHARLOTTE NC 28277 CITY-ST-2IP

e DvP O Delete T O Change L] Addilion

L KARR, THOMAS J NAME

neer aporess | 527 MAIN ST STREET ADDRESS

rr-st-op | WINDERMERE NC CITY-57-21P

3. | hereby cenrtify that the infarmation suppiied with this filing does not qualify for the exemption sialed in Section 119.07(3Xi), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this regertasraquired 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 ggher like empowaked

E=EhY i
SIGNATURE: _ Yo Gy LURRA, N H2 A7 4SY-535S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWR Date Daytime Phona # o

” s

CR2E034 (9/01)



