FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT # P93000054161 ‘ Secretary of State
:-'fwwlflggePERTlES NG ‘/ 07-09-2002 90373 029 ***550.00
Principal Place of Business Mailing Aadress
91 OXFORD DR. 9 OXFORD DR. .
CLEARWATER FL 33764 CLEARWATER FL 33764 B 0 1 2 7 5 7 1
’ i IR
2. Principal Place of Business 3. Mailing Address ’ " ’ [ | II " I
39 day st P.0. box 6B
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éz.OﬂO. , FL Qzona , FL 650427925 Not Applicable
Zie # i Country Zip ! Country o _ 8.75 Additional
3 LI Q)(D 0 '/LS A \%4 6‘0 0 LLS A §. Certificate of Status Desired | ?ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o —— — - - Name - ‘

HARRISON, D.A.

Street Address (P.O. Box Number is Not Acceptable)

801 OXFORD DR.
CLEARWATER FL 33764 Lg)q 60«'4 S+
City ) Zip Code
| Ozona FL | “58200

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE A “W\ 1 1‘2. lo Z_

Signature, typed or prinkd nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 . S .

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁ::‘iﬁ&ag S:tlr?t?uz:: neng 0 ffd-gjotghnge

(See criteria o bACK). O Make Check Payable to Department of State '
1. ;a0 OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P. 3 Delete TITLE [change [ Additian
NAME HARRISON, DONALD A NAME Addrcss
swreer aooress | 901 OXFORD DR STREET ADDRESS | 34] Po.y F.
CITY-S7-2IP CLEARWATER FL CITY-§T-7IP Ozona. FL 34660 )
TITLE VP [ Delete mE ) [%Change [ Addition
NAVE WEIBLING, DENNIS NAVE dress
stReET ADoress | 4840 STANLEY AVE sweerooriss | G125 Lake Washin 3+on Blvd. M€,
CITY-ST-7P FORT WORTH TX 76115 CITY-5T-2)p Bellevae, LA G 5004
TITLE ~|:8T e o e : {1 Detete - TITLE -| o me—— - lB,Change 7] Addition
NAME WEIBLING, JANET M NAME Addyess
staeeT aooess | 9125 LAKE WASHINGTON BLVD NE sherranoress | 39 Pay S
cmv-st-z¢ | BELLEVUE WA 98004 CITY-ST-2IP Ozona. EL Ao
TITE VP O Delete TITeE ) [Jchenge [ Addition
RAME WEIBLING, DONALD M NAME
staeeT AnDress | 1509 JERSTAD WAY STREET ADDRESS
crv-sr-ze | KISSIMMEE FL 34746 CITY-ST-21P
TITLE VP 7 Dslete TITLE Tl change [ Acdition
HAME WE‘BUNG, GENE L NAME
sreeT aporess | 1509 JERSTAD WAY STREET ADDRESS
CTY-ST-2IP KISSIMMEE FL 34746 B CITY-ST-ZIP
TITLE P TIMLE [ change (3 Addition
NAME h NAME
STAEET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 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 cr director
of the carporation 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 address, with all other like empowered.

SIGNATURE: MWE@UHRED 9 H 0 127- 448-042.0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dawviime Fhonea #

LR L LIV V. V)

CR2E034 (4/02)



