g s 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

2. Principal Place of Busingss 3. Mailing Address

NI A

Suite, Apt. #, etc. Suite, ARL #, alc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P01000021791 ecretary of State

1. Entity Nama 03-15-2002 90012 019 ***150.00
TY, INC.

Principal Place of Business Malling Address - R

5747 BBLE CAMP RD - 5747 BIBLE CAMP RD - e 2 e
GROVELAND FL 4708 GROVELAND FL 34736

I

City & State . City & State 4. FE{ Number
59-37 98

70

Appliad For

Not Applicable

Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired B’ Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A T e e S SR e Name
" o Pl . ° hd Strasl Addres -('F'—O Box Number is Not Accl ;-bi;)_ —
y T T - it and --r oo ra| ress (PO mber i apla - --
13543 E HWY 50
CLERMONT FL 34711
City Zip Code
: FL
";: 8. Tha abava named entity submils this statement for the purpase of changing its regisierad office or registered agenl, or both, inthe Siate of Florida. :
akf .
"y
+| SIGNATURE
\"' Signaturs, typed or printec name of registered agert and e I appicable. {NOTE: Regisiered Agen signature required when reinsiaung) DaTE
9. This corparation is eligible io salisfy its Inlangible FILE NOW!II FEE IS $150.00 16. Election Campaign Financin
Tax filing requirement and elocts 10 do 50. Atter May 1, 2002 Fea will be $550.00 il iyl fg;?ﬁ;ﬁ:’f,f ®
{See critaria on back) O Make Check Payable to Department of State
11, I : OFFICERS AND DIRECTORS || IEX ADDITIONS/CHANGES TO OFFICERS AND D/AECTORS iN 11 -
TmE -~ ‘R'e,s d,,w{- ) osiete TME O change [ Addition g
e e el D Arvthur Sr. HAME 8
STREET ADDRESS c'?‘-i"{ llb’ﬂ/ Counp Read STREET ADDRESS 3
ST .5T- i
CITY. ST-BP ‘a)rcd;zyvd S FL 247 3¢ CTY-§T- 2P g
TIFLE Vmu P((XL M + [ Delsta me [ Change [ Addition | O
NAME ¥ NAME
STREET ADDRESS %dm* :D’l A P M STREET ADDRESS
CITY-5F-2¢ 6;;?) " i Y l% KV ELA CTY-51-2°
TTLE . T 7 oelete me DCJChange [} Addilion
} RAME . . NAME
STAEET ADCAESS — — it seme o e STREET ADDRESS e immm e m em e ome o A
CTY-5T-5P CITY-§T-2P . )
THLE o T T Ooese - |l e - [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2%7
e [T Delete TIRLE O otengs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P CITY-ST-2P
TLE O etete NE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2F QTY-5T-2P

13. | hergby certily that the information
indicated on this report ar suppl

of the corporation or the receivel of truslee 5
\ alrothér ke em ered.

this filing does not qualify for the exemprion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
goeprate and that my signatura shall have the same legal eflect as if made under calh; that | am an cfficer or director
§cuta Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: =200 (o = o= SwideashirHhar Vice M{f/q/a:

/ﬁammne AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

Daytima Phona #

C



