2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
9,2002 8:00 am
DOCUMENT #  P95000000008 Apr 29, '
Fi Gaumy waren semvies, ecretary of State
U U SER S, INC. 04-29-2002 90040 021 ***150.00
Principal Place of Business Mailing Address
100 SATELLTE CT 100 SATELLITE CT
LEESBURG FL 34748 LEESBURG FL 34748
us us I | '
e N AR RE MM
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3280014 Not Applicable
Zip Coum_ry Zp Country 5. Certificate of Status Desired O $8'75 Additional
— TTOR T T ot DT W e T o TN | o e e e st - T i om0 BTG S Y T e e -v“‘-Fee‘H'S'quiFea")—:w‘ R B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
DUNWOODY, MARTHA B
Street Address (P.0. Box Number is Not Acceptable)
100 SATELLITE CT
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida.

SIGNATURE
* Signature, typed ar printed name of registered agsent and title if applicable, {NOTE: Registared Agent signatura reguired when reinstating) DATE
" Tt aremanta secs 0 doso. | AtorMay 1. 2002 Fas wil b Sogbop | 1% ESEnCompeion rancig - $5.00 way e
= . : - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Belete TITLE O Change ] Acdition
NAME DUNWOODY, MARTHA B NAME
sieer aopress | 12751 SOUTH MAGNOLIA AVE. STREET ADDRESS
crv-st-ze | QCALA FL 34473 CITY-5T-2IP
TILE D O Delete TIME [ Change [ Addition
NAME MOORE, ELTON G NAME
street apoess | 12751 SOUTH MAGNOLIA AVE. STREET ADDRESS
omv-st-zp | QCALA FL 34473 CITY-ST-2IP
TIMETIT AT R S e e B o e e ] ity T | L | i Soar - et S 2% e en o .[] Change=. [ 3] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S$7-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE ‘ [T Detete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the cororaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR ﬂ Dala Daytime Phone #

. .a —
SIGNATUREZ@%?M@J 2] Pi"f/wﬁdéu_ Hotto 02 ;;i-ééé"é

|
Z

CR2EQ34 (9/01}



