2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT # P92000015528 .
T Eaiy e J N < Secretary of State
' A 05-15-2002 90082 041 ***150.00
IN6. M cBhee ~Tonves Rrchidect s, Tae .
Principal Place of Business Mailing Address
1322 BOWMAN ST P O BOX 120580
CLERMONT FL 34712 CLERMONT FL 347120580
I N IR SR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T . FEI Number Appied For
59-3147140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
e oo - ——6.-Name and Address.of Current.Registered Agento-oncr ool =0 ;. =7.-Name and:Address ot New.Rogistered Agent:—=c—=t———==is
. . Narme
JONES NICK UR Street Add {P.O. Box Number is Not A tab!
. re r .0. Box Number is Not Acce o
1322 BOWMAN ST et Address umber! prabie)
CLERMONT FL 34711

City FL - | Zip Code

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
Signature, typed or printad name of ragisterad agent and tills it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9, ﬁhis Qf:rporatit?n is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS. 31‘150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) G Make Check Payable to Depanﬁpent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 7 pelete TITLE ' O change [ Additicn
HAME JONES, NICK A NAME
sraeeT aooress | 1322 BOWMAN ST ' STREET ADORESS
orv-sr-ze | CLERMONT FL S
T S e i AP Targe [ Addition
NAME JONES, AMY L HAME Sames . ™Mec Ghee.
streer aooess | 1322 BOWMAN ST sTReeT ACORESS | (L OO Copvol \ ne S,
orv-sr-ze | CLERMONT FL -2 | g tdt‘r\c.\L ey e, JA L 23401
we T T T T T T e T e —S/-r-—~—- - - - j2thange [ Addition -
NAME CUNNINGHAM, BEVERLY J NAME
staeer anoress | 1322 BOWMAN STREET STREET ADDRESS
crv-st-ze ) CLERMONT FL ) CITY-ST-2IP
TINLE o O pelete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2P
TITLE 1 pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE . O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece\ver 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 attagha &%s, with all other Rowered,

' — T AL Lo s ey
SIGNATURE: RE/ A %0250 Y o29-c22 52 35y 4700
BE A D TVPED OH PR'NT D NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytime Phone #

= petl

CR2E034 (9/01)., - .



