2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #  PO1000089614 R ey of Gtate™

rincipal Place of Business Maiting Address
354 LAKEWQOD CT 354 LAKEWOOQD CT

LAKE MARY FL 32746 LAKE MARY FL 32746

AR AR

Principal Place of Business 3. Mailing Address

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

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

Il e
ffq - 9 'l.h ngg Not Applicable
Zip Sourtry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

k. -_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SISSOM, BILLY D JR
354 LAKEWOOD CT

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Cede

The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

GNATURE
Signature, typed or printed name of registered agent and tilla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
R o . )

. This .‘:.orporatlc.m is eligible to satisfy its Intangible F"_ NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State

) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D (71 Delete TITLE [Cchange [ Addition

e JAKEWAY, RONALD W NAME

Recr AoDaess | 4811 MC DONALD ST . STREET ADDRESS

Iy-st-2¢ LAKE WALES FL 33353q CITY-ST-2IP

LE [ pelete TITLE {JChange  [] Addition

!ME NAME

REET ADDAESS STREET ADDRESS

TY-ST-2IP ‘ CiTY-ST-2IP

ILE 1 Delete e Ol Change 3 Addiion

EME o - “§ nave -

FEET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-S1-2P

LE 7 Delete TIMLE {0 Change  [] Aaditicn

ME : NAME )

REET ADDRESS STREET ADDRESS

IY-57-21P ) CITY-51-21

LE [ pelete TILE [ Change [ Acdition

ME NAME

REET ADORESS STREET ADDRESS

I¥-ST-2P CITY-ST-2IP

fie 1 Delete i Ol Change (] Acdition

ME NAME

REET ADDRESS STREET ADDRESS

I¥-5T-71P CITY-ST-2P

. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, n address, wjth all other i
Y

02~ 4o . 323.29732

v Date Daytima Phone 4

IGNATURE: ___ K

SIGNATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECJOR

<18 FFLV )

o

<.

CR2E034 (9/01)



