2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 21,2002 8:00 am
DOCOMENT # P93000084563 Secre,tary of State

Principal Place of Business Mailing Address
1110 PENNSYLVANIA AVE. 1110 PENNSYLVANIA AVE.
ST. CLOUD FL 34769 ST, CLOUD FL 34769

TN A

AY  BL199S0

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3215426 Not Applicable
Zip — o~ |—Country.. o e e ZIP e e e [ <= COUNITY - e e S e DWBH;-%.TS ATl ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F KENB ’ HLY St Acd (P.O. Box Number is Not A ble)
reet ress (P.Q. Box Number is Not Acceptable
5251 HARKLEY RUNYAN RD
ST. CLOUD FL 34771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, ar both, in the State of Florida.

CR2EG34 (9/01)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Ager signature required when rsinsiating} DATE
9. ihss .c_orporat!c?n is el|lgwb1e tcl> satts;fy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 1|l|rjg requiremnen and elects to do s0. X After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria on hack) Make Check Payable to Department of State »
11. - COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TTLE D T Detete e O Change (] Addtion
NAME FRANKENBERG, BEVERLY A NAME
STREET ADDﬂgss 5251 HARKLEY RUNYAN RD. STREET ADDRESS
CITY-ST-2P ST CI.OUD FL 4771 CITY-ST-2Ip
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE .. _— J I Y JTME . e e - ce- = =, [O.Cheage [ Addition.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-§T-21p
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-5T-2IP o CITY-ST-21P
TLE : 3 Dalete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE (O elete THLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplermental 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, -5 -2 S92 582099

el 7% N ] - ' 4 e
SIGNATURE AN PED QR PRINTED NAME OF SIGNING OFFICER Off URECTOR Date Daytime Phane #

S5

'




