S —————————————E———— . ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P93000023236 Msay 12, 2002f g;(’? ams
1. Enty Narme ecretary of State
Principal Place of Business Mailing Address
1044 E HWY 50 1044 E HWY 50
GLERMONT FL 34711 CLERMONT FL 34711 .
us us I
Suto, Apt #,etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
1 Z eas
Zip Country P Country 5.. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' CAROLE A Street Address (P.O. Box Number is Not Acceptable)
1440 BOWMAN STREET
CLERMONT FL 34711
City FL Zip Code
8. Thé above named enti ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Z CA7BLE Gpwi) Y20 &
SIGNATURE w Lf 0
Searature, meted name of registered apent and tile if applicable. (MQTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. 10. ElectionC Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIF:ndag]c?rilr?;utig: ng 0 f(i'gjqoh';ae’ésse
{See criterfa on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [J Change [T Addition §
NAME BROWN, CAROLE A NAME [
street aooress | 1440 BOWMAN STREET STREET ADDRESS §
crv-st-ze | CLERMONT FL 34711 CITY-ST- 2P o
TILE VPT O elete TITLE O Change [ Addition | 5
HAME COWAN, RACHEL NAME ‘
sTaecT ADDRESS | 13920 GREATER-PINES BLVD STREETADDRESS | . _ o
crv-st-zp | CLERMONT FL 34711 CITY-ST-2IP o -
TITLE VPS O Delete THLE {J Change [ Addition
M KELLY, ANGELA R hawe '
street A0DRess | 1440 BOWMAN STREET STREET ADDRESS -
crv-s1-2¢ | CLERMONT FL 34711 CITY-ST-2IP
TITLE - - O Delete TITLE [ Change T Addition
NAME NAME A
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS a _ STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE [T Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
orv-st-ze . . CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 or the recelver or trustesBpRpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag njAvith.e adargss, with all other like empowered.

SIGNATUR 0T, [SRow ) H-70-07 (33”‘1,\33%{'8[1“(—

s L G T A I
E AND TYPED OR PRINTED NAME OF SIGMII’G QFFICER OR DIRECTQR Date i Daytime Phone # M

# SIGNATUR




