2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000043449 R ety of Gtate™

Principal Place of Business Mailing Address
12538 LAKEVIEW LANE P.O. BOX 120657
CLERMONT FL 34741 CLERMONT FL 347120597

AR N AR

CRoEN24 (ainh)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3415410 Applied For
Not Applicable
Zi Count Zi Count iti
® ounity b urry 5, Certificate of Status Desired O $8'75 Addlttonal
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
COX, DAVID M ! Street Address {P.Q. Box Nurnber is Not Acceptable)
I L BOoX NUl 1
12538 LAKEVIEW LANE ‘
CLEAMONT-FL 34711
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstaling) DATE
9. Ihisfﬁprporaﬁc.m is egiltglt;lcej t? satuistfy(ijts intangible A F"EnE N:)\;”Hz I::EE I.‘.I':"$I;I 52505% 0 10. Election Campaign Financing $5.00 May B
ax ing rgqu1reme and elecis 1o do 50. er May 1, 2002 Fee will be . Trust Fund Contribution. ([ Added 1o Fees
. (See oriteria on back} a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O3 change [ Addition
MANE COX, DAVID M NAME
staeet anoness | 12538 LAKEVIEW LANE STREET ADDRESS
orv-sr-ze | CLERMONT FL 34711 CIvY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP
TITLE [ Detete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS B S_TREET ADDRESS
CITY-5T-21P ©q ciy-st-zp
THLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TmE [ pelsta THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
me {7 petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execule his 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 yi#p an addressmM all othe? like owered. Q

SIGNATURE: /225050 7 e NRELY 4ry 2o 20T S50

SIGNATURE AND TYPED OR PRINTED NAME OyﬁNING OFFICER OR DIRECTOR Date Daylime Phone ¥ /




