—— --_

2002 UNIFORM BUSINESS REPO\R'l—"f;;(UBR) FILED

RS May 08, 2002 8:00 am
DOCUMENT #  P95000028495 Secretary of State

Principal Place of Business Mailing Address
709 UNCOLN AVENUE P.O. BOX 491494
LEESBURG FL 32748 LEESBURG FL 34749-14%4
2. Principal Fiace of Business 3. Maiing Address ) ”""" l l ‘I” “ "“”” m II Ilmlm I Ill Imlm
Suite, Apt. #, elc. Suite, Apt. #, elc. - “'\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-331 1278 Not Applicabie
Zp Country ap COL{HW 5. Certificate of Status Desired [ ?8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
M . A Sireet Address (P.0. Bax Number is Not Acceptable)
t 0. r s Not Acceptable
709 UNCOLN AVE ree ress ( ox Number is P
LEESBURG FL 34748
. City FL Zip Code

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

-

CR2E034 (9/01)

SIGNATURE -
Signature, fyped or printed name of registered agent and ttle it applicable. {NOTE: Registersd Agent signatura required when rginslating) DATE
9. ihsfriorporahgn is eligible tc.;: satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seq.criteria on back) a Make Check Payable to Department of State  _ i
Ik § P : " 'OFFICERS AND DIRECTORS I 12.%_‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TP 7 petele . A Time [J Change 7 Acdition
HAME MICHAM, MARC A HAME
saeer avoness | 709 LINCOLN AVENUE ’ STREET ADDAESS
CHTY-§T-21P LEESBURG Fl. 32748 CITY-ST-2IP
TITLE VP 7 Delate e [J change [ Addition
NAME THOMPSON, JAMES B NAME
streeT aooress | 401 N. CANAL ST. STREET ADDRESS
crv-st-ze | LEESBURG FL 34748 CITY-ST-2IF
TITLE O Delete TTLE [ Change ] Addition
NAME o -NAME
STREET ADDRESS ' » STREET ADDRESS
CITY-57-2P CITY-5T-21P i
TITLE C ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Ty ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . | _STREET ADDRESS
CITY-ST-21P LCmv-sT-21P
TMLE O Dlete THLE ~~ O change [ Aoditicn
NAME - e NAME
STREET ADDRESS ’ -~ N steEr ApoRess |
CITY-§T-2)P s CITY-§T-2IP

13. | hereby certify.that the information supplied with this filifg does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Black 12 if
changed, or on an attag] ument with an address, witprn i . h

sther likg empowered.
SIGNATURE: _

ety DT )OI A mibbn .y an o5 s287-gs0

£B{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brate Daytime Phone #  _

[




