2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  P93000020210 May 22, 2002 8:00 am
lliOEggI:anl]EeNTERPHISES INC Secreta l Of State :
T 05-22-2002 90124 025 ***150.00
Principal Place of Business Mailing Address
1009 N 14TH STREET 1009 N 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
e S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3170408 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O g‘g.gesq‘??;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Y i emne T ‘-qﬁ-u:';—'_-. T T - Nam_e—: v s e e e L it - = ... - . IR
CUMMINGS, DIANE K
Sireet Address (P.O. Box Number is Not Acceptable)
27810 HAYWOOD WORM FARM ROAD ' —
OKAHUMPKA FL 34762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
" Signaturs, typed or printed name of registered agent and titte if applicable. {NQTE: Ragistered Agent signalure required when reinstating) DATE
9. EZSI;’:D?E“T is ehglblg tcl) satlsfy‘\jts chn’l.ang\ble FILE NOW!i! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
‘.ﬁ ' requirement and elects to do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(55 crteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .

mLE P O Delete TmE ClChange [ Addition | S

NAME CUMMINS, NORMAN C NAME &

staeet poress | 1009 N 14TH STREET STREET ADDRESS §

crv-sr-ze | LEESBURG FL 34748 CITY-ST-2IP o

THLE STD O Delete TILE Ol change [ Additon | 55 .

NAME KNIGHT, DIANE B HAME |

streeT aopress | 1009 N 14YH STREET STREET ADDRESS

ary-st-ze | LEESBURG FL 34748 CITY-ST-2P

TITLE [ Delete TITLE (3 Change [ Acdition
CNAME- e e e i e e ez o s e NAME omrleme e s mpe— e e e . S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-5T-2IP

TITLE [T Defete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 report or supplemental regert is trug and accurate and that my signalure shall bave the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requised by Chapler 607, Elorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad ’ /

SIGNATURE: SIGNATURE REQUIRAL»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEFOR DIRECTOR

Daytime Phone #




