2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000091052 Apr 22, 2002f8-00 am
1. Entity Name ecretal y O State
Principal Place of Business Mailing Address
347 12TH ST 16910 TEQUESTA TRAIL ‘
CLERMONT FL 34711 CLERMONT FL 34711 '
2. Principal Place of Business 3. Maling Acdress “"HI"“I |||” m” ||l||||||| ||||| |I"| ml“ml ml“l“ulm“l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475228 Not Applicable
- 7 -
L _ P Country 5. Certficate of Status Desred (] 98-79 Additional
- T et e e ey E iy - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PETER L
CORBO' Street Address (P.O. Box Number is Not Acceptable)
16910 TEQUESTA TRAIL
CLERMONT FL 34711
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L . ) "
9. lhlsiﬁprporathn is Ehtglmj tT satwstiyéts Intangible At FH;AE NS\;).(.)! I::EE EE‘.a“$t;le50.505(:) o 10. Election Campaign Financing $5.00 May B
axiling requirement and & gcts o do so. er May 1, 2 Fee wi $630. Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRLE D 7 Delete T O change  [J Adailion | S
NAME CORBO, PETER L NAME =
staeer aooress (16910 TEQUESTA TRAIL STREET ADDRESS §
cry-st-ze  [CLERMONT FL 34711 CITY-5T-2IP Y
E " o
TITLE D . O Delete TIILE OcChange [ Addition | &S
NAME CORBO, MELINDA M . NAME
streer noaess (16910 TEQUESTA TRAIL STREET ADDRESS
orv-st-zp CLEAMONT- FL 34711 ’ ' GITY-ST-2iP
TITLE Sl O Delete TITLE (Y change [ Addition
NAME : ] name
STREET ADDRESS |- . - STREET ADDAESS
orvstze |0 CITY-ST-2IP
TILE i o [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
13...1 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 information
" indicated on this report or sy ental report is true and acour, nd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the ge€eiver Ontrustee empowerad to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attaghiment with gn address, witrjll mpoweged.
o v N A YA AP 2. WYL IO




