2002 UNIFORM BUSINESS REPORT (UBR FILED
MR Jan 21,2002 8:00 am
Do N1 # - P98000014701 Secretary of State

1. Entity Name
Principal Place of Business Mailing Address

20 WOODCENTER DRIVE 20 WOODCENTER DRIVE

PALM COAST FL 32164 PALM COAST FL 32164

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc; - DO NOT WRITE IN THIS SPACE
City & State City & State 3+~ 4. FEI Number Applied For
" ‘. 59-3502728 Not Applicable
- % ] -
ap Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
u .~ . . sFeeRequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
CARR’ RICHARD W Street Address (P.O. Box Number is Not Acceptable)
20 WOODCENTER DRIVE
- PALM COAST FL 32164
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
2 . .ﬁ' * ,&1‘-;.3'593?‘” 2 Erg prigted ;\:na ef_:pgialered agent and 'i.}‘ffld,ﬂﬁ?lic_amel‘_ . {NOTE: Registered Agant signature requirad when reinstaling} DATE
RN T N = O I S A Y : T
- - 8.4This corpofation is eliible tosatisfy s nta?g’;ut_nlg Slect o FILE NOWIN FE'EJS $150.00 - 1.A0; Ziection Campaign Financing =, ., - -$5.00 Mayse” |
_‘Tax f_lvhng requirement and elects lo'do so. 5 T After May 1, 2!302“5&@_ Wlll;_pQ'$550-00' P ik ?= s Fund éontfibhtigh.h ‘_l‘ ik <Added 16 Fees - .
2 .(Se6 i 4 + Make Check Payable to E{)epatt!'nent of State . . AR 5:“-;,,'”:»‘ N
JOFFICERS AND DIRECTQRS ", . I 12 0w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delets TITLE [ Change [ Addition
mme . |CARR, RICHARD W HAME
streeT aDDREss |20 WOODCENTER DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
TWE STD O efets TIME [Jchange [ Addition
NAME CARR, NANCY L NAME
STREET ADDRESS | 20 WOODCENTER DR STREET ADDRESS
CITY-ST-21P PALM COAST FL CITY-$1-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME - ‘ —_—— - NAME -f- -
STREET ACDRESS STREET ADCRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P )
TITLE ) [ Detete TITLE [J Change [ Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS | - . L N
CITY-3T-7F orv-stap [ T - e

13. | hereby certify that the information supplied with this filing does rict qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corparatfon or the receiver or trustee empowered 16 execute this report as required by Chapter 637, Florida Statutes; and that my name appears.in Block 11 ar Block 12 if
changed, or on an attachrment with ddress, with all otheg li t ; - : ’

like sffjpowerad L
SIGNATURE: _\/=77 L o902 i MG 955/
'SIGN}'IGHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

TULT S

w

L

P

CR2E034 (9/01)



