_*z
2002 UNIFORM BUSINESS REPORT (UBR)
DOSUMENT # Ao/ occe ro/e s FILED

1. Entity Name

nes2, e, | Nov 05, 2002 8:00 A.)
e Secretzzry of State

Principal Place of Business Mailing Address
S¥oO > /2274 pe sEOO K> /227F e

Qi

Lorsl Spriags 1 33076 lorad Springs ,Fi 33076

o — S 1HHNII!MllllllmﬂﬂlllIIHIIIIHHIIHHII

Suite, Apl. #, etc. Suite, Apt. # etc. 00 NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEI Number . Applied For
. 6\5" //Z é / 4“’ Not Applicable

Zi i iti

Ly Country . Zip Country 5. Cerliicate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent . - - -~ 7. Name and Address of New Registered Agent
S ., . - Name
Gerald Hacklem
. A i

5—-@0 ii, D /22N b‘:/ug, Street Address {P.0. Box Number is Not Acceplable)

Corand Spriags, AL 32307

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped ar printed name of registered agenl and Lille il applicable, {NOTE: Regisiered Ageni signalure required when reinglating} DATE

8. This corporation is eligible te satisty its Intangible

Tax fiing requirement ang elects to do so. 10- ﬁiz:Iizn%aggi;?;ui::ncmg fd%gj?ohgz)éfe
(See criteria on back) O l
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES T6 SFEICERS AND DIRECTORS IN 11
TE a) . 71 Delete e I Change [ Addition
NAME Glrald ,éd ol dp.._, NAME
SREETAOORESS | s~ o> A ? /22 DRIVE STREET ADDRESS
Ov-SL | Cora /) SpLinés, FL 3307 CHY-ST.2F
TITLE L[] Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.21p CITY-ST-2P
e [T Delete R T o ) - [Ochange [ Addition
MAME T ’ - ' NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2)1p CITY-ST-21P
TTLE ( Delete TILE [Jchange {3 Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
LY - ST 21p CIY-ST-2IP
MTLE 7 Celets TITLE [] Change (7] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-21p CTY-ST-2IP
TLE ] petete TITLE : {change [} Addition
AME HAME
TREET ADDRESS STREET ADDRESS
TY-$7-21P CITY-S1- 7

3. | hereby cermﬁ that the information supplied with this flling doaes not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoe Ohto execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrag other like empowered,

IGNATURE: (-

SIGNATURE AND TYPED O PRINTED NAME GF SKINING OFFICER QB RIDE™~T~

i}




