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2002 UNIFORM BUSINESS HEPORi' (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # P97000093434 ecretary of State
é;?;:lyvhgg;'M NG 02-21-2002 90090 010 ***150.00
J
Principal Place of Business Mailing Address - e
411 HAY 1702 PO BOX 1168
HAINES CITY FL 33844 HAINES CITY FL 33845
us
I o RS
utte Apt. uite, ApL #, alc. DO NOT WRITE IN THIS SPACE
wing Cood - Sude
i ta & City & State 4, FEI Number 59‘3496173 Appliad For
l aﬁ . F"MY\( f’kml Not Applicable
7;) % g 5 l C‘i“-:(y 5 Zp Couniry 5. Certficaa of Status Desired () foee gfq 3"&""’"“‘

6. Name and Address of (':unem egistered Agont

o e T = L C e e =l e

TALARICO, BDBBY
411 HWY 1792
HAINES CITY FI. 33844

== R Tt S F

7. Nama and Address of New Rgl‘slared Agent
- Name. == ey =

R OO ke

&Ko Hype [0

FL [ 336 |

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

Signaiure, typad or prinied name of regissarad agenl and title if appkcable.

(NOTE: Regrsterad AGant §ignat.Ie HeqUIred when reinsisting)

DATE

Tax filing requirerment and elects to do so.
{See criteria on back)

8. This corporation is eligible to salisfy its Intangible

FILE NOWIll FEE IS $150.00
After May 1, 2002 Fee will be $550.80
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTQRS 12. ’vr' ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S iN 11

TIME T {7 Detete TME Eunge [ Addition §
wwe  |TALARICO, BOBBY e miﬁmd Sk i S
sweer aoress |68 HWY 27 AND CRUMP RD STREET ADDRESS L&? §
a5z | LAKE HAMILTON FL 33851 orv-st-z Hum 4o, FC 3385 g
L VPS ., O3 oetate e Sthange O Aadition | G
N TALARICO, NANCY NAME Talorico Sk A

sraee ooress | 88 HWY 27 AND CRUMP RD stvee sooness |4 7 flwd

orv-si7¢ | LAKE HAMILTON.FL 33851 ov-st-2p Hm L IS

e Ca-- c - -0 Deive L S Ol Cange  (addition
NAME . ! NAME

STREET ADDRESS T CSTREETACTRESS | T T T - - -
TiY-5T-2P CITY-$7-II7

TITLE 7 Delete TmE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TIILE C1 pelete TMLE [l Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS.

CiIY-87-2IF CiTY-ST-21p

TME 7 Dekte TITLE O change O agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certj
indicated on
of the corporation or the receiver o uus!ee mpo
changed, or on an attachmant wilfan a

SIGNATURE:

is repan or supplemertal rapgr s

that the infoemation supplied wijh-kj

. '- :
Wallg

pr like empowered,

es not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certily that the information
urate and that my signature shall have the same legal eifect as If mada under oath; that | am an officer of director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pobut-Thlinew  3)elp>

Jus o 3355~




