2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000057329 MSay 20,2002 8:00 am
1. Entity Name,,]ﬁq i ecretary Of State 5
05-20-2002 90009 047 ***150.00

Principal Place of Business Mailing Address

1115 WALOON HOAD: P.O. BOX 1155

CRAWFORDVILI.E FL 32327 WOODVILLE FL 323624195 : )

us us

2. Principal Place of Business 3. Mailing Address |||I|II|| ul |||I| |’I“ |I||| ||||l “I“ |Im I“u ||II|“"||| lI“ II||
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
e L Leoba 59'3236'641 Not Applicable
2P e Country Zip Couniry 5. Certficate of Status Desired [ 987 Additional
. it 3 Fee Required
" : 1. +6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|- e it e e P TR, TR T AT ST e e PN E NI s s S I i T e e
BELL" ELISA Street Address (P.O. Box Number is Not Acceptable)
111 S WALDON ROAD
CRAWFORDVILLE FL 32327
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE s X
£ Signature, typed or printed name of registered agent and title if applicable. (ROTE; Registersd Agent sighature required when reinstating) i ' -

9 " This corporatlon is eligible to satisty its Intangible
Tax fiflni "qu|rement and elects to do s0.

FILE NOW!!! FEE 1S $150.00
A0 After May . 1,,2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 (Sg?,q,!tﬁﬁ& an hack) O «1Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Acdilion | &
NAME LOONEY CHARLES NAME g
SYHEET;BADDBE.%PS;‘ sROUTE S STREET ADDRESS §
ciry-st-zip - GITY-ST-2P o
—| it
TME TITLE [JChange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-217
TILE 1 Delete TITLE [ Change ] Addition
| NaME NAME
- STF‘EE[ ADDRESS A —— S e O T G T TR T T R T STHEEFAD—D'FTESS* e T i IR e R e T B e ] L
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2 i CITY-§T-2IP
wa T ™
TILE B et gieng Tedh 2T 1 Delete TITLE [JcChange L[] Addition
NAME s ”' NAME .
SHERTE RO f VAT
STAEET ADDRESS '_m‘ PRRRHIEY g it STAEET ADDRESS
ov-grozp [ TR LRI et wg 2 bz CITY-ST-2P
TILE s 2“ " ey 2T e i o o D Delete . TITLE ] Change [ Addition
ME ’ TERT OEEL A G e b 2 iR B G ,’i‘kﬂg.,,,_ .. :“. d; o . ' - omia
STREET ADDRESS STREETADDRESS B LR N - d g Tpoe . 4 '
CITY-ST-21P B balomdtd fhpjati v Ly oy CITY-ST-21P

13. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an
siee

of the corporation or the receiver or t
changed, or on an attachment wj

does not qualify for the exemption stated in Section 119.07(3)(i),
accuratg and 1hat my signature shall have the same tegal etfect as if
xeculg this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information
made under oath; that 1'am’an officer or director

& '! T
SIGNATURE: ___: YEGUIRER f 429 loz_
SIGNATURE AND TYPED OR PRINTED NAME of SIGNING FFICER OR DIECTOR U pae Daylime Phore #




