2002 UNIFORM BUSINESS REPORT (uani FILED

Apr 30, 2002 8:00 am
DOCUMENT #  P94000030108 A £
1. Entity Name ecretary O State
Principal Place of Business Mailing Address
511 LAXESHORE DR 511 LAKESHORE DR
LEESBURG FL 34748 LEESBURG FL 34748
S — S RGN A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
59'324{}294 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Stalus Desired (| g‘g'gfqag:ét_ional

AN Zi7accn W

- 6. Name and Address of Current Registered Agent.. — - _ - .| __ 7..Name and Address of New Registered Agent I
Name -

JACOBSON, JOANNE § Street Address (P.C. Box Number is Not Acceptable)

511 LAKESHORE DR

LEESBURG FL 34748

City FL VZip’ Code

8.‘_ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
3

CR2E034 (9/01) |

SIGNATURE .
.."\ Signature, typed or printed name ol registerad agent and title it applicable. (MNOTE: Registerad Agent signalure required when reinstaling) CATE _
9, szfﬁic:!rp?;atl?rn :: e;;glilg t(? setltligyétc"s Lr:’l.ang\bre FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
g requirement and efects Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O riedto Fars
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS ' 12. ADDITICNS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE P [ Delets TITLE - O Change  [J Acdition
HAME JACOBSON, JOANNE NAME .
sreeT Aporess | 511 LAKESHORE DR. STREET ADDRESS
crv-st-2e - { LEESBURG FL CITY-S7-ZIP - P
TITLE 1 Delete TIMLE [ change [ Additicn
NAME NEME -
STREET ADDRESS STREET ADDRESS
CITY-S$7-20P CITY-5T-21P -
TLE ] Delete TILE ‘[ Change ] Addition
NAME - T - e T [T R T B S, :
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST-2IP
TILE O Delete TMLE T [JChange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . CITY-8T- 2P
TMLE o [ Delete TITLE [l change [ Addition
NAME ’ ) NAME
STREET ADDAESS CHEE STREET ADDRESS
CITY-§T-2IP Tk CITY-ST-2IP -
TILE - [ Delete TILE ) [J.Change [ 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 exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated an 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 corporaticn or the regeiver or trustee empowereql 1o execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™ 12 if-
changed, ar on an attachimpnt with an address, with/afl other like gfnpowered. -

SIGNATURE: LAY IROEDoavve JAw bsow A{/;sfymz 352 336 4944

ATED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone # -

&



