2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054554 A r 16, 2002 8.00 am
\}Ié?‘toyRNIaéng UNLIMITED, INC ecretary Of State
T 04-16-2002 90159 022 ***150.00
Principal Place of Business Mailing Address
5617 CRSG9 P. Q. BOX 433412
CENTER HILL FL 33514 LEESBURG FL 34749
N N WA AR MDA AR
Suite, Apt. #, eic. Suite, Apt. #, efc. 00O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59‘32&)399 Applied For
Not Applicable
B e e [ e e Cunadoor il Do 1 $875 rcatona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mg%ﬁ;LE;:EET Street Address (P.0O. Box Number is Not Accepliabre)
SUTE 102 1070 N DD ek
LEESBURG FL 34748 C\'ty\- \D FL z_gc de
€2 DN {74%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc?ﬂ{in the State of Florida.

SIGNATURE m QW a\.\r\ ) k‘%&\)&o@\& L’/ q! O

SignM tyned or printed narhe or‘?ggistered agent and titie if applicabls. [NOTE: Ragis’erad Agert signatura requirad when Feinslaﬂng) DATE
. . . “ . . . . '
9. "Tl'hlsrcllorporahc.m is er!\tg:blz tcl' satmstfycljts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremeri and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, | Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THiLE D O petete TITLE O Change [ Addition

NAME BABCOCK, JAMES B NAME

street aooress | 107 N 2ND STREET STREET ADRESS

cv-st-zp | LEESBURG FL 34748 CITY-ST-2IP

TITLE S O] Delete MLE [ Change [ Additicn

NAME BABCOCK, SHIRLEY A. NAME

smeevanoress | 107 N 2ND STREET STREET ADDRESS _
omv-stze |LEESBURGFL _ . . . e | OTY-SRZPf me  n  Frms A TR

TITLE 1 pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE 1 Dalete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF : ¢Imy-ST-2

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CIY-ST-21P - ’ CiTY-ST-2IF

TILE [ Detete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnptien 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 oath: that | am an officer ar director
*of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changegd, or on an attachment with an address, with ail other like empowered.
- - . o
SIGNATURE: Q) ’ : ’*l[li‘oa—- C‘SB@')@Z 096l
. g ale Daytime Phone #

CANDTTING

nv

CRZE034 (9/01)

c=fr



