FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P97000023878 Fglgczl.g’tgg? %)fsé(t)gtgm

1. Entity Name

Principal Place of Business Mailing Address ~
214 W. BROAD 8T, 214 W, BROAD 8T.
GROVELAND FL 3473 GROVELAND Fi, 34736

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FEI Number Applied For
. 59—3629188 Not Applicable
Zip Country P County 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BIRD, WAYNE Street Address (F.O. Box Number is Not Acceptable)
treet ress {P.0. Box Number is Not Acceptable
214 W. BROAD ST.
GROVELAND FL 34738
City FL Zip Code

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 Fiorida.

SIGNATURE

A Signature. typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signaturs reéquired when reinstating DATE

- . . . Py . . ¥, '

9, ;hlsfﬁprporaugn is eh‘g:blg th> setmstfycljts Intangible att FI:IE N1OW.!! I'::EE ISI"$I;|650.00 10. Election Campaign Financing $5.00 May 8o
,  Taxfiling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ]P0 . [ peete TILE [JcChange [ Addition

NAME BIRDI WAYNE NAME

seer aoomess |97 19 N APOPKA-VINELAND RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 : CITY-5T-21P

NAME BIRD, DOUGLAS H NAME )
STREET ADDRESS .2451 CANTERCLUB TR STREET ADDRESS (o1 q G—o I+ pPoinT (0o P
“Tivsroze — |APOPKATFLC 32712 Ce GITY-$T-2IP "q,.po"Pr a ¥l a7

CR2E034 (9/01)

TMLE ST ] Delete TILE ADOress Change [ieung [ Adiion
HAME BROCK, PAULLETTE NAME '
srreer aooress | 5725 N APOPKA VINELAND RD STREET ADDRESS 1289 ERROL Plw

arv-st-ze |ORLANDO FL 32818 cny-$1-2IP A—fbp){'ﬂ Kl 3 ATI

TITLE VP O pelete l TITLE ﬂﬂoﬂ!ss C)‘anc_ [#€Change (] Addition

TITLE VP el [T Detete TITLE [/ p LeTiTiA TOHWS ok Change  [BeAdditian
NAME erTiTin Johrsone NAME .

STREET ADORESS STREET ADDRESS 1372, m#ki gnoliA Island. g vd
CITY-ST-2ZP CITY-ST-2IP Clermond 4. 34711/

TILE 7 Celete TIMLE [/ P : [] Change  [ad-#fition
NAME NAME (R.' CharD ’%1 rd.

STREET ADDRESS STREET ADDRESS ‘ —> 0 ST.

CITY-ST-ZIP CITY-57-2IP 3&5;2‘%‘,{?‘?)&_%{1 S 2L0(

e O Delete me o Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusted empowered tp executeshis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ress, with all cther like gfhpowered.

- S . 4#o7-
SIGNATURE: Sﬁgﬂ/ﬁ%ﬂ‘ CREQUIRED 2]13/0a. 2441 109
SIGNATMEmT?wWTE NAME OEGNIN FECER OR Wﬂ% Date Dayiinie Phone # .




