2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ey Tl Bl a i:-i"‘:' "'_ Sgp 12’ 2002 8:00 am
1 Eigname 99.30959326? ecretary of State
' CENTRAE*:EEORIDA%EQU&E{SE“WI@E’SS{_E.A’f‘ﬂi;;,-. : / 09-12-2002 90060 013 ***550.00
Princ'[pal Pigcg 01_ Business * Mailing Address
9425 W, LIBBY R0, 9425 W. LIBBY RD.
CLERMONT FL-34711" GLERMONT FL 34711 9 ‘7 8 ‘7 3 8
S — (AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3 198 138 Not Applicable
Zip - | - - Country ap - Country -- 5. Certificate of Status Desired O ?g';g'&g’éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STOKES' BERYL Nl Street Address (P.O. Box Number is Not Acceptable)
1035 W DIXIE AVE
LEESBURG FL-34748
) City FL Zip Code

8. The above named entity submits this statement 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.

S SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM FEE IS 35‘50.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust £und Contribution. O Add.ed o Fe!;s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE LR L [ pelete TITLE [Jchange [ Acdition
NAME . JOHNSON;:CHARLES HJR NAME ‘
STREET ADoRESS |- 9425-W."LIBBY RD. - STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY- S7-2IP
TLE 3 Delets TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY=ST=2P_ | o . o m. . B CTY-ST-TP
TITLE {1 Defete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
MLE [ pelete TITLE . [ Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS
- . CITY-ST-2IP
B ] Detete TITLE [ Ghange [ Addition
" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: C & on, DV S P/sfon 357-2¢2-2663

SIGNATUR! Date Daytime Phona #

THRALELLILAS !

nw

CR2E034 (4/02)



