2002 UNIFORM BUSINESS REPORT [(UBR])

DOCUMENT #..:
1. Entiy Name o0ty s

CIRCUIT R;& R, INC.

[ M

(ARl .

- P01000075001

Principat Placabi‘él.lu;;fne‘s'éf‘l L Mailing Address
524 W, SR 46 - 5224 W, SR. 4
SANFORD FL 3271 SANFORD FL 3271

AR

FILED
ecretary of State

03-18-2002 90042 043 ***150.00

A YAR!

IR

Apr 21,2002 8:00 am

A‘AJ uA £ /‘/DFLL
dirkcTon

13. | hareby cenify that tha irformalion supplied with this filing dees not qualify for the exemptior stated in Section 1 tB.O?’}S)(i), Florida Statutes. I further cartity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an afficer or diractor
of the corporation or 1he receiver or trustes empowarad 1o execute (his report as required by Chapter 607, Florida Statutes; and thal my name appéars in Block 11 of Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (i y A fdorur.

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

P

Dayima Phone #

00.:3: oY-0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. e DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59~ 37389y > Not Applicable

Zip Country Zp Country 5. Caertificate of Status Desired O 38.75 Aduhiona)

. .. Fee Required
6. ‘Name and Addreas of Current Registered Agent 7. Namoe and Address of New Reglatered Agent ]
P T = = TNamE : S, ——————r ===
~=—HORN, ANNAR — =7 2 »= - aer o o7 0% = nfT3m A ekt ot - Stréat Address (P.O. Box Mumber is Not Acceptable) ~ . B
1103 E CRESCENT PKWY
DELAND FL 32724
City FL Zip Cods
8. 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.
SIGNATURE
, lypedt OF printed nama of registored agent and 6% if appticable. {NOTE: Rogletored Agent #ignature requiled when feinstabng} DATE
R P - T
9. This corporation is ellgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleclion Camnaion Financi ! .

Tax filing requirement and elacts 10 do $0. Atter May 1, 2002 Fea will be $550.00 ) E:ﬁ:'gﬁn% cf:;?:milg nera - fquoﬂ:’éfe.

(See criteria on back) Make Check Payable to Department of State e S ekl :
W G o - oy OFFICERS AND DIRECTORS.. - . ' |12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
ez iE[p 7700 Dslen TE [ Crenge [ Addiion 1 &
NAME HUTCHINS, BEVERLY D NAME =
smecTaonRess | 7381 CANAL OR STREET ADDAESS &
wrv-5-2 | SANFORD FL 32771 a-s1-20 u
T 1Dy 2 any 3 oetets ™me Do Olagiton | G

HORN, ANNA R N ~
SCENT PKWY TREET .-
i::vimz?fss 1108 £ CRE e s e ilw—s:-‘)::gss Y 2
DELAND FL 32724 By
e 2 Delets TME Clchenge  [JAdditon | 12
MME L el I W
STAEET ADDRESS - - STHEET ACORESS T - il = ' N
GrY-s1-2P | CIrY-§T-2F
_mE, B . el meeen. e = - Olosete~ e ] me N - - = [chage [Jhddition | =
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TILE 0 Delete e [3 Change  [1] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS -
CITY- ST-21P CITY-ST-2IF
T [T bekete THLE O Change [ Adttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-217 Ciry-ST-2P



