. |
2002 uthonM BUSINESS REPORT (UBR) FILED

]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgass, with all other like empowered.
Sl  Yl7be PRS2

Data Daytime Phone #

SIGNATURE e

t SIGNATURE AND TYPED OH PRINTE®

AME OF SIGNING OFFICER OR DIRECTOH

[ ]
DOCUMENT #  P01000099194 May 13, 2002 8:00 am
LT NG, ING Secretary of State
; ’ ' 05-13-2002 90180 030 ***150.00
Principal Place of Business Mailing Address
3147 COMANCHE HDj 3147 COMANCHE RD
ST CLOUD FL 34772 1 / §T CLOUD FL 34772
Suite, Apt. #, etc.’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
: 5q _3 144 034__ e | | NOEApplicable s B
- _:}-. i | EL e
Zip . L CO[T_"?, Pp— } 2R == = Country== 5. Certmcate of Status Desired Ol $8 75 Additional
P = == Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ' Name
BER' Mlc | L Street Address (P.O. Box Nurmber is Not Acceplable)
I AEN
3147 COMANCHE RD
ST CLOUD FL 34772
City Zip Code
‘ FL
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
5ignalura. Twped or printed name of registerad agent and title if applicabls. (NOTE: Repisterad Agent signature required when reinstating) DATE
b S0
9. Ih\sfﬁprporatprn |§‘ge'.\l|lg;is‘le t? salisty its Intangible FILE NOW!1! FEE IS $150.00 ‘ |_10._Election Campaign Financing . $5.00:May.Bocl—x
; . tedQde 80 e e et o s Aftar-Maye 2 e 5556:00 Gun j
S TANG.eQUITe G62-Fee-w: Trust Fund Contribution. O Added to Fees
(See ariteria on back) g Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME D ] Deiete me O change [ Additon | 5
NAME BARBER, MICHAEL NAME =3
staceT aooress | 3147 COMANCHE RD STREET ADDRESS §
arv-sr-ze | ST CLOUD FL 34772 £ITY-5T-2IP iy
o
TITLE D [ Gelate TiTLE [ change [ Addition | &3
NAME BARBER GENE NANE
sTaeeT anoress | 3147 COMANCHE RD STREET ADDRESS
orv-st-zp | ST CLOUD FL 34772 CITY-ST-2P
TITLE ‘ O Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
- CITY-81-2P~ — e e CITY-S7-2IP -
TILE | 7 Delete TILE TT o e o~ [*] Change- - -[=}-Addition- |, - =
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE | O Delete TITLE O change (] Addition
NAME - NAME o
STREET ADBRESS |- ‘ STREET ADDRESS
orv-st-ze |, v . CITY-8T-ZIP
TITLE Sl O pelete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP




