2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P9BO0O0G 726 MSecretary of State

Principal Place of Business Mailing Address
527 MAIN STREET P.O. BOX 392
WINDERMERE FL 34786 WINDERMERE FL 34786

ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3534529 Not Applicahle
7 - —
L Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s THOMAS J JR Sireet Address (P.0. Bex Number is Not Acceptable)
reel I .C. Box Number is Not Acceptable
527 MAIN STREET
WINDERMERE FL 34786
’ City o~ Zip Code
. /ML

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 F'Jgg‘dz;.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registerad Agant signatura required when reinsiating) DATE
9, 1h|sf(_:|erporatren is ellglblg l? satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TINE CiChange [ Addition
NAME KARR, THOMAS J JR NAME
sraeet aporess | PLO. BOX 135 STREET ADDRESS
civ-st-ze | WINDERMERE FL 34786 CITY-ST-2IP
me VP O Delete TIILE [ Change [ Adgltion
NAME HARPER, STEVE NAME
sweer apokess | P.O. BOX 770551 STREET ADDRESS
crv-st-ze | WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE S O Delete e _ [ Change . ] Addition
MAME KARR, TAMI G NAME
streer aonmess | PLO. BOX 135 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
THLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY- $T-2IP
TITE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a orfbe (b7 )5 ~555

SIGNATURE: 2 :
SIGNATURE AND TYPED OR-#RINTED RAME OF SIGHTNG OFFICER OR DIRECTOR Data ,A)a;mme Phone #

nv

CR2E034 {9/01}



