- ____________________________|
.|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
T . B T B ™ 4
1. Entity Name 7. Secretal y Of State :
P 05-21-2002 91225 029 ***150.00
Principal Placs of-Business Mailing Address
1604 NE 140TH ST. * PO BOX 892
‘CITRA FL 32113 SPARR FL 32192 .
2. Principal Blace of Businegs f'ﬂ 3. Mrg Addregs '
[0 Ne 140" st 0. Boy &V
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ptate City & State : 4. FEI Number Applied For
Oifra. _FE Sare FE 59854384
Zip Countr zig Countr, : " ) $8.75 Additional
‘ 321 ‘3 T , u' g' A . 3 2 ' q 2 L!:SIA' 5. Certificate of Status Desired 0O Feo Required
"6, Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Y Name
PR . S L = - o ~ - T e e - R - - - -
. -.«.slklﬂﬂ T a——— e - - e e— ST T ERSEE - R G
. ﬁI:E“ ! \ <Y' ('» i Street Address (P.O. Box Number is Not Acceptable)
1604 NE 140TH ST.
‘CITRA FL 32113
. City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signaturs required when remstating)_ . e e VDATE.
: i jon is eligi isfy i ‘ ! X T I SR I S L O T SO
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10::Eleclion Carpaigh Friancing: & .+ * $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 N B Cantibatien.” DY p e
s F ust Fund Contribution. Added to Fees
£H(See cliteria on back) O -- :Make Check Payable to Department of State
"'1'17'J e . OFFICERS AND DIRECTORS® 3! I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O elete TITLE O change ] Additon | S
nae  (iNEESE, LARRY-C Il _ NAME o )
sTreet aonRess | 1604 NE _14§JTH~_ST, STREET ADDRESS §
romzsT-zegz. | CITRA-FL: 32113 CITY-S7-2IP o
b S T L — o
TITLE D [ Delete TITLE [ Change  [] Addition | &
v NEESE, CHRISTNER ~ - .-~ .. - v :
sTReer ADDRESS | 1604 NE 140TH ST. ’ C Cr STREET ADDRESS ¥
CITY-ST-2P CITRA FL 32113 ' CITY-ST-2P
TIMLE . [J Delete TILE [ change [ Acdition
NAME e e ——— e o - e e NAME - e e e . . . :
STREET ADDRESS STREET ADDRESS o ) I B
CITY-5T-2P CITY-ST- 2P
TITLE [ pelste TITLE [ Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . GITY-5T-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME . - NAME :
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete -. J TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP GITY-ST-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
indicatéd on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recss trustee empowered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, of on an attachreag n address. with all o like empowered.
el 1\ RECILIIEER "/ 5. 'Blf -D 73
SIGNATYRE: il AN ) HEGIVIRED -25- 0% 2-810-07
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DCaytima Phone # ‘




