e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2002 8:00 am
DOCUMENT # YO ’
1. Entity.Namg- »=— " ==o—= ‘Pg'_s"‘goﬁg‘08‘4:2‘48’_ T o Secretary Of State
Principal Place of Business Mailing Address
25 E. 13TH 8T, 25 E. 13TH ST,
SUITE 4 SUITE 4
SAINT CLOUD FL 34768 SAINT CLOUD FL 34769
- " ~ DR
2. Principal Place of Business 3. Malling Address
1203 Flocida Avenue 1203 Fhedy Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & 8 City & 5 l 5 r Applied F
ot clowd  FL & cloud, FL " sgamter ot Aoplcats
‘3z"li37b 1 (aurgyA, Zip}w 6 q C&unstr;fqv 5. Certificate of Status Desired O E‘g';gnﬁ:’:;”ma'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
:gfsrgEn' JIMgIAli TANE Sireet Address (P.O. Bax Number is Not Acceptable)
STOWOUDFLATT o e e o

City FL Zin Code

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

K

SIGNATURE B}
x Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rgingtating} DATE (_,
Il
9, _‘I[hlsfﬁgrporatrc_m is ehg|b|§ t? s?tlstfyc;ls rnt?nglble FILE NOWI!! FEE IS $1”50.Dﬂ 10. Election Campaign Financing $5.00 May Bo
axiing requirement and elects to do so After May 1, 2002 Fee will bis $550.00 Trust Fund Contrioution. O  Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [T Delete TLE . [ change [ Addition
NAME FORTNER, JIMMIE M NAME : :
sTrect acoress | 4848 CITRUS QAK LANE STREET ADDRESS
crv-st-zp | ST. CLOUD FL 34771 CITY-5T-21P
TITLE D O Delete TITLE ; [JChange [ Addition
NAME FORTNER, ROBERT M NAME
street anoress | 11101 TINDALL RD. STREET ADDRESS
CITY-$T-21P ORLANDO FL 32832 CITY-5T-2IP
TITLE D 1 Delete TITLE ‘ [iChange [ Addition
NAME WHITE, SAMUEL W NAME - R OJ
STREET ADDRESS | 1985 MUSTANG COURT szt aooness | 50575 Dulli's Roq
“einv:s1ze—=| ST CEOUD -FL 347717~ == —mmrmor g e =~ CITY-8T-21Prem =5+'-.~C"Ou&',*E-L”3H=7:?-I>‘—-c~. e e ot et
TILE [ pelete TITLE ' [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-5T-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-zip |
TITLE . o 7 Delete TITLE [F Change [ Addition
NAME o : NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or jrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyhn address, with gl other like empowered.

SIGNATURE: LAY XEEREQUIRED Y 250~ e £91-02

TURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g

<

[

CR2E034 (9/01)




