2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enty Name ecretary of State
TERRY T. NEAL, P.A. 04-17-2002 90093 002 ***150.00
Principal Place of Business Mailing Address
605 W. MAGNOUIA ST. P.O. BOX 490327
LEESBURG FL 34748 LEESBURG FL 347453712
us Us
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-343%97 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oL e - 2 - - mm e e pezeme - o <Name, [ e e e o - -
. Terry T. Neal
NEAL, TERRY T Strest Address {P.O. Box Number is Not Acceplable)
1330 W CITIZENS BLVD 605 W. Magnolia Street
SUITE 701
LEESBURG FL 34748 Cit Zin Code
]Zeesburg FL BE']ZS

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
Signalure, typed or printed name of registered agent and titte it applicable {NOTE: Ragistersd Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . . ) .
Ton ﬁiingrequiremenﬁanﬁ s toydo o 2} Atier May 1’\211!0!2 r::ee w?llsb:gS{;%.OO 10. Election Campalgn Emancmg $5.00 May Be
N Trust Fund Contribution. O  Addedto Fees
(See cyjteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS F 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PST O Delete | e PST f) Change  [J Acdition
NAME NEAL, TERRY T { NaviE Neal, Terry-T.
STREET A0DRESSHOB905-VALENGIA-DR— streeT aooRess | 605 W. Magnolia St.
orv-st-ze HEESBURG-F-34768—— | ¢rv-stor |Leesburg, FL 347438
TMMLE 1 Datete H Ti7Le [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O Detete ‘E THLE [J Change [ Addition
Jomme e e et o - memen ez ez ) NAME B - -
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-5T-2IP
TITLE O celets TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TIMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ciy-sr-ze
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 or the receiver or lrus pwered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agd

SIGNATURE: SANLL z, ;Wff{'l“ E_E%_‘L_Mm/ 04/09/2002  352/323-8000
Fi aytime &
SFGNATW OFFICER OR DIRECTOR ot Date Daytime Phone &

2 | S

B
<

CR2E034 (9/01)



