2002 UNIFORM BUSINESS REPORT (UBR) FILED

LIRAIT NG

DOCUMENT #  P93000058122 Fglécﬂ’tgg? %fsé(t)gtg "

1. Entity Name

"y

Principal Place of Business Mailing Address
8182 NAVARRE PARKWAY PO BOX 5520
NAVARRE FL 32566 NAVARRE FL 32566

RN DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
583 196809 ' Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LARKER, JOHN C
8102 NAVARRE PKWY
NAVARRE FL 32566

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

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tan fiing requirsment and elects ta do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Add.ed mhg?;fe
{8ee criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete ITLE ] Change [ Addition

NAME
STREET ADDRESS
CITY-ST-Z7IP

NAME LARKER, JOHN C
STREET ADDRESS (8182 NAVARRE PARKWAY
crv-st-2P | NAVARRE FL 32566

CR2E034 (9/01)

TITLE [ Change [ Addition
NAME

TNLE D [ Delete
NavE YATES, WILLIAM A

STREET ADDRESS |8182 NAVARRE PARKWAY STREET ADDRESS
arv-s-2P |NAVARRE FL 32566 CITY-S1-7IP

NAME YATES, EMILY J NAME
STREET ADDARESS (8182 NAVARRE PARKWAY STREET ADDRESS
on-st-2r |NAVARRE FL 32566 CITY-5T-2IP

TITLE D [ Delate ' TILE [ Change [ Addition

TILE D [ Delete TITLE SﬁCKﬁ- '[]) i E_&C,"K X Change [ Addition
NAME LARKER, CATHY H. NAME Tﬂ}i’j Lperkes. 2 /

sTReeT ADORESS | 8182 NAVARRE PARKWAY STREET ADDRESS 31 'Y ,\) FH)%

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-ZIP N Ao PRRE 1:(__, 3 Qﬂg ;:;

e O pelete TITLE [J Change  [J Addiiion
MAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 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 supple al report is true an rate 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 receiver dr tristee empowered 10 ghegute 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 e empowgred.

SIGNATURE: ___ 207w Ul 74 /72 | RED '%\'\\DA TEDORS, - aﬁ«‘\t\

ATUHE ANd"‘rvPED OR PRINTED MAME OF s‘isnmc OFFICER DR DIRECTOR Daytime Phons #




