. FILED

2002 UNIFORM BUSINESS REPQRT (UBR) N&{ﬁ:ﬁg%% gig?eam

DOCUMENT: # “. P95000063052 : 05-07-2002 90260 025 ***150.00

“"{‘r 3 -‘*.E
1. Entity Name- .-:“ o
GENERAL] Eﬁs ! c""‘""*

Principal Ptace of Businass Mailing Address
US. 27 WEST_ P.0. BOX 389
FORT WHITE KL 32038 FT. WHITE FL 32038
us us
2. Principal Place of Business 3. Mealling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State — City & State 4. FEl Number Applied For
C ot : 59-3368302 Nol Applicable
& X PR TN aul \{ Zi
ZIPKNBN L ol Country R Country 5. Contificate of Stalus Desied [ $8-75 Addltional
Fee Required
.- .8, Name and Address of Current nagiltend Agont - e o - = =7..Name and-Address of-New. Registored Agenl -
E R - e m s o S ST VNI M Y e B e = EE B
Gmooo’ m Street Address (P.0. Box Number is Not Acceptable)
u_.& 27 WEST e
", FORT WHITE FL. :
Ci Zip Code
f [ FLT™
8. The abovesdmed gnij 7 s statement for the g/urpose of changing s reglstered office or registered agent, or both, in lhe State of Flonda

wWilgl/ SRS

5 ity et A i

JEE L Sy e g7
9;-This goreéoration is{giible to salidhy s knangible /.. .~ “FILE NOW!! FEE 1$ $150.00 0. Efocion Camplgn Fnancing $5.00 ey 60
Tax Tiling requirement and elects ta do so. After May 1, 2002 Feo wlil be $550.00 Trust Fund Contribution O Adted 1o Fous
{Sea criteria on back) O Make k Payable o Department of State B .
11. OFFICERS AND DIRECTORS - ' 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
P " [ pelete me Ocrange  (J Agdition | 5
,ﬂ&.‘g‘lil = e 7[61(;: . e . @,'
WWESS U.S.ZZWEST. . ,p.., _J . .‘ﬁ; e STREET ADDRESS §
O¥r-57-2p. Fomwmz Fl. 820885 kB ciry-ST- 2P g
mE [ Detete e [lChenge [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
“-me -~ |- : —_— = - s em e ety ) TmE-— - = - - - =0 7 == [ElCrange: [] Addition
JMAME . ). P oo —_— AONAME_ | aon i o .
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ClY-ST-2P .
TiTLE [ Delete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
jut 2 patete TLE O change [ addition
NAME NAME
STREET ADORESS 77 STREET ADORESS
CIry-S1-ap Vi CITY-ST-2P .
TmLE A ] petete me [l change [ Actittion :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CIy-S1-2P
13. | hersby cenlify that the infol fation supplied with this flling does not qulily for the exemption stated in Section 119, 07§f )(i), Florida Statutes. | further certify that the infofmation
indicatad on this re of supplemental re is true urate ahd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation o tEe rageiver orArustes ginpowergd to gkacuta this report as required by Chapter 807, Florida Sletutes; and that my name appears in Block 11 or Block 12 if
changed, or on an t I with/an Addrgas, wi ) othir like aghp, red.
Al earinEn S0 X2 3QN7)3R) |
SIGNATURE! LRI '}‘21 REQYLRED D
4 7imr1:7 -aorfamyamc;noumnmn Dayticne Phone #

S N/LATIVAV
74




