2002 UNIFORM BUSINESS REPORT (UBR) FILED

(At )

L ]
DOCUMENT #  P95000017420 Feb 11,2002 8:00 am
Lemtae Secretary of State  »
+ ING. 02-11-2002 90122 037 ***150.00
Principal Place of Business Mailing Address
3160 TOHOPEKALIGA DR 3160 TOHOPEKALIGA DR
ST CLOUD FL 34772 ST CLOUD FL 34772
2. Principal Place of Busingss 3. Maifing Address I Il |||
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For }
53-3297151 Not Applicable
ap Country Zp Country 6. Corlifcate of Stalus Desred ~ []  90+7 Additional i
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. Name
MMOND, DO A ¢ D Strest Address (P.O. Box Number is Not Acceptable) i
- - reet ress L Box Number 1s NO cceptable
MWDRM 3/(0 TohapeKaliga DB ; |
SAINT CLOUD FL 34772 |
City FL Zip Code I
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 Florida.
SIGNATURE ?
Signature, typed ar prirted nama of registered agent and title f applicabls. {NOTE: Registered Agenl signature requirad when reinstating) DATE ;
9. This corporation is eligible (o salisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
" - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
, {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE [ change ] Addition §
NAME DRUMMOND, DONALD A NAME & ;
staeer aooness | 3160 TOHOPEKALIGA DRIVE STREET ADDRESS LR 1
CITY-5T-2IP SAINT CLOUD FL 34772 CITY-ST-2IP H : '
r — o i
e SD O Delsle - TITLE sP Kerangy [ Agdition | S §1°
NAME DRUMMOND, CAROL A A DRUummonD, QAROL A :
steer aooness | 717 EAST OAK STREET sweeranoeess | B © 1O h‘DPG Ka Lt R De |
orv-sr-ze | KISSIMMEE FL 34744 CY-5T-2P ST cLoup Fi 3¢972 |
TILE vC O pelete TITLE [ Change  [] Additicn
NAME DRUMMOND, CAROL A NAME e e « e e - -
~sraeeT aooress | 3160 TOHOPEKALIGA DRIVE STREET ADDRESS
arv-st-ze | SAINT CLOUD FL, 34772 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-§T-2P CiTY-sT-21P
TITLE [ petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-ZIP =
TLe O Detete TILE i Change [ Addition
NAME NAME !
STREET ABDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-ZiP :
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that i am an officer or director
of the corporation or the receiveLentrustee empowered 1o 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 attachmep 'an address, wig-all other like empowered.
(BT, '
SIGNATURE: _( Je222/ 7 %7, 2/ QUIRED [-Af-02 0729570072
SIGNATURE AND TYPED OR PRINTED NAME OF{SIGNING OFFICER OR DIRECTOR N Date Daytime Phona #




