2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 02 g am

1. Entity Name

Principal Place of Business Mailing Address
2251 W. GRANDVIEW AVENUE 2251 W. GRANDVIEW AVENUE -
LAKE CITY FL 32025 LAKE CITY FL 32025 .

+
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CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 593512574 Not Applicable
Zi n Zi iti
P Country i Country 5. Certificate of Status Desired O $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g oaal TR T i i £ e i T 5 T S e 57 gz e [ 2 NI s e e - e i e, .. SR S CTNPUC ST ¥ PN,
' IYAR
0 NEAL’ TONYA Street Address {P.O. Box Number is Not Acceptable)
2251 W. GRANDVIEW AVENUE
LAKE CITY FL 32025
City FL Zip Code
\g: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
S{GNATURE _
e Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agert signature required when rainstaling} DATE
8. This corporation is eligible to satisfy its Intangible |-~ FILE NOWI! FEE IS.$150.00 | 10 cction Campaign Financing = <====§5.00 My B5—]
) 2x fling requirement and elects to do so. After May 1, 2002 Fas will be'$550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) EE, Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TITLE V. £ E’C'hange [ Addition
NAME TOMLINSON, LINDA E NAME Towmlwmson , Lindla E.
streev poress | 3116 DRIFTWOOD DR sThee anoress | RO Ma St 7 A}
arvstae | GOODRICH TX osezr | Hous'Yow, T 7700
TITLE ST [ pelete TITLE [ change  [] Addition
NAME O'NEAL, TONYA R NAME
steeer o0aess | PO BOX 177 SUWANNEE VAL, ESTATES STREET ADDRESS
CiTY-57-21P WHITE SPRINGS FL CITY-ST-2IP
TITLE ' [ Geleta TITLE [dchange [ Addition
NAME B . - N ) ) NAME
STREET ADDRESS oo B T 07 %7 W osiheeTadomess | G T e - -
CIY-S1-2IP CITY-ST-ZIP
TITLE . IR O Delete TILE [Jchange [ Addition
NAME . i NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE o [ Detete TIMLE : [Jchange [ Addition
NAME . : NAME
STREET ADDRESS B B STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 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 with an address, wigs all cther like empowered.
RN A s e S e R
SIGNATURE: 3 ‘!ﬂ,ﬁl eSS (B RED Y- 2D-0A 213-57/-263L
|crnruns‘mn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




