2002 UNIFORM BUSINESS REPORT (UBR)

-
e

FILED

DOCUMENT#  P01000006275

JKHJ OF LAKE COUNTY, INCORPORATED

~ Sep 12,2002 8:00 am
/ Slf):cretary of State

(09-12-2002 90088 044 ***550.00

/|

Mailing Address

P.0. BOX 187
OKAHUMPKA FL 34762

Principal Ptace of Business

P.0. BOX 187
OKAHUMPKA FL 34762

pulgtuvy

2. Principal Place of Business 3. Mailing Address

TRORMINA N zeri e

2288 - Copns Rlid -

LR

Sulle, Apt, #, elo. | . Suite, Apt. #, etc.
7&155. V. CoAns ‘6\4-)'

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FERSu Applied For
l'u‘t"e. s re, {{‘ L-(-e SLVS b = le. I?q'bg é q;é)'- ‘ Not Applicable
Zip S Country Zip Country i - $8.75 Additional
?3,1._’ o q U §)4 /S <7 (K USA 5. Certificate of Status Desired O Foe Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%MidACK?H'JH e e T e e — | .-Bfreet Address,(P.0, Box Number is Not Acceptable) o .
21924 SHADY GROVE RD e _ —
GROVELAND FL 34736
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida. { am familiar with, and accept

Signature, typed or printed name of registered agant and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE
£

9. This corporation is eligikle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) (]

-

FILE NOW!!!

FEE Ié $550.00 >
-*- Attef September<13; 2002-Fee-WilF-b8.§750.00—
‘Make Check Payable to Department of State

10. Election Campaign Financing
—"—'[' Trust Fund Contribution.

/

_$5.00 May Be
Added to Fees

ADDIﬂONSI’CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE D [ Detete TITLE [ Change [ Additior
HAME HALL, JACK K JR HAME
STREET ADDRESS | 21924 SHADY GROVE RD STREET ADDRESS
GITY-ST-21P GROVELAND FL 34738 CITY-ST-ZP
TITLE [ pelste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TITLE O Delete TITLE Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
~STREET ADBRESS |t "™ e — e —§-STREET ADDRESS | —— e e .
CITY-57-7IP CITY-ST-2IP
THLE [ Delets THLE [ change [ Addition
NAME . NAME
STREET ADGRESS W STREET AUDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delgts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P e

indicated orn this repon or supplemental repaort is true an

changed, or cn an attachment with an a

SIGNATURE: _

ress, with all other lik,

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

[7-7:0L  352-36-4414

]

‘OFFICER OR DIRECTOR

Date Daytirne Phone #

e

P v IV

CR2E034 {4/02)




