2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000099847 "Secretary of State

Principal Place of Business Mailing Address
3666 CR 230 3666 CR 230
WILDWOOD FL 34785 WILDWOOD FL 34785

T

2. Principal Place of Business 3. Mailing Adcress

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

City & State City & State 4. FEI Number { Appled For
37-395 372 Not Applicable

Zi Count Zi i
® ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
o Name - B

SMITH, GWEN N Street Address (P.C. Box Number is Not Acceptabie)

3666 CR 230

WILDWOOD FL 34785

;‘-’;. i City FL Zip Code
8. The above named erity ;ﬁ::nils this statemant AL ] of chanaing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . = wiro . Tm et T
. B SR A wrinted name L der e e S rable. {NOTE: Ragisiared Agert signature required when reinstating) DATE
e ion is eligi isfy i i m
8. This corporaion > elgbis fo salify s Inangble e NowL! FEE 19 $150.90 10. Eloction Campaign Financing $5.00 May Be
' requ a - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [ Change [ Addition
NAME JARRELL, STEPHEN W HAME
streer aooress | 3668 CR 230 STREET ADDRESS
orv-stze | WILDWOOD FL 34785 oITY-51-2IP
TIMLE STD [ pelete TITLE [ Change  [T] Addition
NAME JARRELL, KAREN L NAME .
STREET ADDRESS | 36668 CR 230 STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP
TITLE VD ] Delete TITLE CJcharge [ Addition
NAME HALL, JOSHUA J NAME - - S -
sTREET ADDRESS | 3666 CR 230 STREET ADGRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-S1-ZiP
TITLE U Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ O Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TmE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce‘hw’fy that the information,
indicated on this report or supplementgl report is true and accurate ang#f&iny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trybtee empowered to exg repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachmentjth g address, with all othg
SIGNATURE: _\ o7 / 3/-of

- : o
BGNATURE AND TYPED OR PRINTED NAME OF SIGI FFICER QR DIRECTOR Date Daytime Phone #
S

:

CR2E034 (9/01)



