FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # £91 0000 14056 - ecretary of State

1. Entity Name 04-16-2002 90134 049 ***150.00

Mor+geqe 8@w‘4~3 , T,

DO NOT WRITE IN THIS SPACE 830oy

2. Principal PFacef f Business 3. Mailing Addreis .
230 (¢ 7mm Circle 230 W 7ma (rrele
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applieg For
CQ\‘\]\‘Q(‘&. Ex’.aah . F: [ Wieyo 660&)’\ , =l Not Applicabie
Zi Country’ Zip Country - . 8.75 Additionai
% 3[4 0“'{ USF} ‘3 3,_!0 L{ US ‘4 . Certificate of Status Desired ] ?ee Requirecilnona

7. Name and Address of Current Registered Agent

Name
John  R. CooK
DO NOT WRITE | Street Address (P.Q. Box Number is Not Acceptable) __ . P

" ”’“'“"'TN’THTS-SPKC_E— | 202 N.wW. 5% Avemue
J YO Keechobee FL | 59922

8. The above né'med entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ifle it applicable (NOTE: Registered Agent signalura required when reinstating) DATE
. g . ‘ January 1 - May 1 Fee is $150.00
B iy e e oot B g0, After May 4, Fee is $850.00 10. Election Campaign Financing  _ $5.00 May 5
s ? “q k) : Amended UBR is $61.25 Trust Fund Contribution, 0  AddedtoFees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PsP TILE
N Clwrles E. Horner I s
SIREETADLRESS | 2 2 ev {14 | C.irele STREET ADDRESS
S Xty geac}, =L 33404 £ITY-57-2P
TITLE ’ TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P ITY-ST-2IP
TILE TITLE
NAME NAME

STREET ADDRESS
v o517 DO NOT WRITE

CR2E034B (12/01)

S i ~ IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE ' THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-St1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied-with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermefital repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the regewgr or iru‘kempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

T OMT (ke sampowered.

aftachment with an ad y .
sioNaTurRe: Gz Chharles €. Hormer T Y)zjoz_ 56|-848-0120

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Daytime Phone #




