2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000016903 R oty of Staa™

Principal Place of Business Mailing Address
9017 LAKE: HICKORY NUT DRIVE 9017 LAKE HICKORY NUT DRIVE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34737

2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3232528 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 ﬁfddiiional
Fee Requirad
"6, Name and 'Address of Current Registered Agent™ T - 7. Name and Address of New Registered Agent
Name
TEMP"E' LINDA E Street Address (P.O. Box Number is Not Acceptable)
9017 LAKE HICKORY NUT DR.
WINTER GARDEN FL 34767
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 Flerida.

SIGNATURE
Signature, typed or printsd name of registerad agent and title I applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|xsfﬁic;rporatpn is ehgiblg tcl) se:tls:fyclits Int.anglble FilLE NOWI!! FEE IS $150.00 10. Elaction Campaign F.inancing $5.00 May Be
axfiling reguirement and elects (o da 5. ~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Sge crileria’on’back).... PRI ?-"E}=‘=’-—-mMakeschacIFPayabl&to;Depagmgpg{ State | .. . L
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN11™ 7
TITeE PST [ pekete THTLE [ change ([ Addition
NAME "~ TEMPLE, UNDA E NAME
saeer aooaess | 9017 LAKE HICKORY NUT DR. STREET ADDRESS
crv-s-ze ['WINTER GARDEN FL CITY-ST-2IP
TITLE '} O Delete TITLE [T Change [ Addition
e TEMPLE, GLENN E. e
stReeT ADDAESS 9017 LAKE HICKORY NUT DR STREET ADDAESS
crv-si-2p | WINTER GARDEN FL CITY-$T-2P
TILE - -~ O Delete ~THLE : : e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelate TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TiTie [ petete TITLE - . []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-217 CITY-ST-2IP

13. | hereby centify that the informatiol pplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or spppPig Lal report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or director
of the corporation or the redgivé rustee empowered to exgeute this report as requised by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:X_(/S) “'ﬁg plee /“9‘#03 %7577%7(%?

rrw

I

CR2E034 (9/01)

A ]

SIGNATURE ANTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #
T e

Wemadatmeavanan



