2002 UNIFORM BUSINESS REPORT (UBR) FILED

LIDTTEV

Feb 19, 2002 8:00 am
DOCUMENT #  P93000055293 y
1 EripName | ‘ Secretary of State .
Principal Place of Business Mailing Addrass
1668 SW. FOXPOINT- TRAIL P O BOX 829
PALM CITY FL349&] PALM CITY FL 349910829 :
us us : , S i
I M SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEi Number Applied For
06-1233653 A |Not Applicable
Zip Country- Zip Couniry 5. Certificate of Status Desired (| gg.g?qﬁf:;ﬁonal
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
GIRARD' NME E Street Address (P.O. Box Number is Not Acceptable)
1668 SW FOXPOINT TRALL
PALM CITY FL 34990-5726

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stats of Florida.

SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquire[d@en reinstating} DATE
s eigibler o satisyits Iptangitio™|5,” -+ JFILE NOWMI-FEE 18 $150.00 7 685 o i s
e e esed g o gl ST S TR T e Ty 10, Election Campaign
fement an:elects to;do soast i il After.May. 3, 2002 Fee will be $650.00 " " " B I :
1 4 Make Check Payable to'Department of State . . oty

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS-IN 11

D . [ Detete TILE O change [ Acdition | 5
NAME BARNES-GIRARD, JOANNE C HAME (3
streer aooness | 1668 SW FOXPGINT TRAIL STREET ADDRESS §o§
CITY-ST-2IP PALM CITY FL 349390 : CITY-57-2IP w
TIMLE D O pelate TITLE O Change ] Addition 5
NAME GIRARD, AIME E NAME
streer aooress | 16688 SW FOXPOINT TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP
me " T T 77 ) O Delee TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY- ST-71P
TIHLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Dalete TILE (I Change [ Addition
NAME . . . NAME . .
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-ST-2IP

.

TITLE [ palete TLE . ' {7 Change < [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§7-2IP ) CImY-ST-70P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seation 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 rgrejver or trustee empowered 10 execute this report as requj y Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitag ) an address, with all oth empowered. p@
. . ‘ ' 1/31/02 {800) 423-1717
N NepBout i

DA AT

SIGNATURE; YN ML =L,

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER oyﬁ:nsd‘roa Daytime Phone #
o TOYAMNMNDLD M DADAIT /T 7T N T 7=




