-

f,/‘.'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

* P94000008908

Pnncrpal Place of

S Mailing Address
FAHM‘ROMJ B

846 CHICKEN POST OFFICE BOX 465
OSTEEN FL 32764 OSTEEN FL 32764
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

(03-13-2002 90134 044 ***150.00

IR GO

DO NOT WRITE IN THIS SPACE

GREEN, JEFF - . -
846 CHICKEN FARM ROAD
OSTEEN FL 32764

City & State City & State 4. FEI Number Applied For
59‘3231 146 Not Applicable
Zi Zi b iti
L Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

- Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-
-
-~

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.

Signature, typed or printed narne of registerad agent and title if applicabls.

(NCTE. Registered Agent signature required when reirstating)

DATE . °

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,
- (See criteria on back) -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. -

Added to Fees

i

X $5.00 May Be

ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS'IN 1"i B

. QFFICERS AND DIRECTORS 12.
B R [nelete TmE O Charge [ Addition
GﬁEEN WEFF - i P NAME
streeT acoress | 846 CHICKEN FARM RD-. STREET ADGRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP )
e ) [ Delete TILE - ) . Changs (2] Addition
NS ~ RO |
w3, T SMITH; STEVE NWE
STREET ADORESS | 3035 MAGNOLIA AVE i STREET ADDRESS
oY ST-2IP SANFORD FL 32773 CIrY-S1-2p ) i
TE Lu\'t UD ? S*eou C‘( O velete TLE - [ Ghange___ ) Addiion .
NAE V& | NAME - e e e e :
! = STREET-ADDRESS: —3 9-'[:;7:*61 PR ST G\-’Q ) STREET ADDRESS...| )
OIVY: ST.ZP AV\’@D@J F( 'ZQ'?"] 2 OITY-ST-2P — .
LE _ [ Detete TME - i ~ [JChange  [] Adition
NAME o NAME 7 -
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P CITY-S7-7IP
TITLE ] pelete TINE . {1 Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS | -
. Eg— -~
CITY-ST-2P CITY-§T-21P e B R
e O Delste T . \“’ I = DOchange [ Addition
NAME NAME R -7
STREET ADDRESS STREET ADDRESS N ’ -7
CITY-ST-21P CITY - §T-7IP w0 ol

SIGNATURE:

RPN TS

other like empowered.

.- -
Al /
AT .r.u.\1 7

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)i), Florida Statutes. | furiher cerify, thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal'éffect as if made under oath; that I-am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptér 607, Florida® Statules and that my name appears in Block 11 or Biock 12 nff
changed, or on an attachment with an address, with

Y o 7

SIGNATUR&QWW OR PRINTRD NAME OF SIGNING OFFICER OR Dlnngon 3

Dats ~ Draytime Phone #,;
Pkl

ly £2e1850

b

L3

CR2E034 (9/01)

Ny



