u SINES FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P9B8000056894 Seeretary of State

1. Entity Name |

Principal Place éf Busingss Mailing Address
852 TURTLE MOUND DR 852 TURTLE MOUND DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707

VIR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Snmt SAm L

City & State City & State 4. FEi Number Applied For
59—2428897 Not Applicable
Zi 1t i 1 iti
B Country Zip Country 5. Certificate of Status Desired | $8.75 Adqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Soes e tmmE AL m s oo = e I LName. - - e e gt p e e =
OSBORNE' DH. Street Address (P.O. Box Number is Not Acceptable)
852 TURTLE MOUND DR
CASSELBERRY FL 32707 5@,,,,/&_
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A reumm ||

bl

indicated on this report or supplementsl / anfl accyfa d that my sifnature shali have the same legal effect as if mads under oath: that | am an officer or direcior
of the corporation or the receiver or trulfee tis repont agfecyired by ChaptgeR07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an her fkd enfpowered

SIGNATURE: S:03%

SIGNATURE AND TYBED OR Pbm-# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phone # q
4

SIGNATURE
Signature, typed or printed name ¢f registsred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5.9. This corporation s eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 10. Election Campaign financing $5 0-0' i\a‘ia)i Bo
1+ Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution & Add.ed to Fees
¢ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e P . [ pelete TITLE [JcChange (] Addition §
NAME OSBORNE, DH. HAME g
STREET ADDRESS | §52 TURTLE MOUND DRIVE . STREET ADDRESS §
cv-si-zp 1 CASSELBERRY FL 32707 cIry-5T-21P ' §
mE [ Delete TiLE ) Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P C
TIME O Gelete TITLE {(JChange [ Addh'iun_[
NAME MAME
STREET ADDRESS STREET ADDRESS
OV -ST-2P . | e o e | omy-sr-zp o
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME )
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P A 4 CITY-ST-ZIP
13. | hereby certify that the information supbliid whth thiglfilind does alify for the grernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

el L ANy - D /J,Qdﬂiwf/ H-37v2 -t91-694-.



