L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am§

DOCUMENT # 7 y
ey Nans P97000025369 Secretary of State
CHANGING-‘;I!ME_S@TABLE. INC. 05-12-2002 90571 004 ***150.00
- SRR 2
g N ;x“’.:"

Principai Place o?Business - Mailing Address
P O BOX 558 . . POBOXSSE RURIRYRI RV T
LOWELL FL 326630558 LOWELL FL 3266340558 .
2. Principal Place of Business 3. Mailing Address ”Imm ””I’" "I" 'Im II’" ll'u "”' ""”HII WI Iml IIl”Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

, o 59-344 1805 Not Applicable

Zp: . h - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

L. , Fea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e o - oL . Name L )

S‘NGLHARY, FAWN Street Address (P.O. Box Number is Not Acceptable)

2600 SE LAKE WEIR AVE

OCALA FL 34471

City o 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 Florida.

CR2E034 (9/01)

SIGNATURE
Signatura. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) - . DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing .. N $5 OOMa ;B:a
Lo Tag f!!"n.g [_g_q_u_lr_emem and elects 1o do so. o ‘.After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Add-ed to Feis
& (388 oriteria on back) . ..Make Check Payable to Department of State :
11. . OFFICERS AND DIRECTORé I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE T cChange [ Addition
RAME |"BULL, LYNN NAME
. STREET ADD ! e 14303NHW¥441 R STREET ADDRESS
“ory-sT-20 | "CITRAFL 329937 -+ -+ CITY-§T-21F
TILE ' - -+ [ Delete TITLE [C]cChange [ Acdition
NAME 1 g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIE [ Delete TIE [ Change [ Addition
NAME NAME
'STREET ADDRESS - i STREET ADDRESS ™[ ~ _—
CITY-81-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an atmm withf)addre with all other like empowered.
alelbel SO LY 31:“6() - 4
sianature: PGl st 2B “25©2
4 flGNAThRE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #




