2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
sttt P97000105034 Secretary of State
EXUM & SABINSKE, INC. 03-27-2002 90087 025 ***150.00
Principa! Place of Business Mailing Address
13001 SPRING HIiLL DRIVE 6191 FABER DRIVE VoAU WA
SPRING HILL FL 34609 BROOKSVILLE FL 34602
2. Principal Place of Business 3. Mailing Address ”"“m “I Ilm ‘"“ llm "I” Ilm ]II” Illl‘ Iml IMI "”l Im lm
{3001 SPRING Hite DRive 6191 FABER DRivg
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
%i;pq’ 60‘1 Founty ZngLf o2 Gountry 5. Certificate of Stalus Oesired o gg‘ggﬁrded;"o"a'
) 6. Name and Address of Current Registered Adent = ) _ 7. Name and Address of New Reglstered Agent
Name
EXUM, PEGGY Street Address (P.0. Box Number is Not Acceptable}
6191 FABER DRIVE
BROOKSVILLE FL 34602
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ’ - )
Tax ﬂling requirementgand elects toydo s0. : After May 1, 2002 Fee will$be $550.00 10. 'E:iztlfﬁ:r%agg:tlrﬁ:uz:: neng O fgjoﬁ hgay Be
(See criteria on back) . O Make Check Payable to Department of State S ealorees
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete MLE p/ve [XChange [ Addition
NAME PEGGY EXUM NAME PEcey EXUm
STREET ADDRESS |6191 FABER DR SREETADORESS | (141 FARER DRIVE
crv-sT-2¢F  |BROOKSVILLE FL 34602 OTY-ST-ZP BRooksviLLe, FL 34 602
E =+ VP O Detete TITLE SECRETARY A S / T N Change [ Addition
N JOYCE SABINSKE e Joyce SABmiske
STREET ADDRESS (6191 FABER DR STREETADDRESS | 5 (G4 FRAER pRIIVE
cmv-s1-2° - |BROOKSVILLE FL 34602 CIry-51-21P BROOKSVILLE, FL. 34607
TITLE— I - =~ =d]pelte .- - J|-TE - - - e eiome-ise_o. —e [}Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CRY-ST-2IP
TITLE O Delets TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ celete TITLE {JChange ] Addition
NAME NAME .
STREET ADDRESS : i STREET ADDRESS
CITY-ST- 2P B CITY-ST-ZIP ) )
e - O pelste TITLE . . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
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 attachment wih an address, with all other like empowered. :

Daytime Phone #

SIGNATURE: __ /2. 52\ “( e , ' TR -G bb 0554
i . :

WL LIT

W

r

CR2E034 (9/01)



