2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT # _ P98000104010 Fecretary of State

Principal Place of Business i Mailing Address
1700 137TH T~ 1700 13TH ST

SAINT CLOUD FL_ 34769 SAINT GLOUD FL 34769

: C — [N DM AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
54—3547584 Nct Applicable
- - " —
Ze Gouniry 7ip Country B. Certificate of Status Desired | §8'75 Addltlonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N .r.g—m , JEFFREY L e . i e 2| Street Address (P.0..Box Number-is Not-Acceptable)™ ™~ 7 -
F700 13TH.STe o o e e = oo e - R
STE'1
SAINT CLOUD FL 34769 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
R

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
>
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ) .
Ta; filing rezlz'irelmentg elmd elecE:slst: cl|o 50 ° After May 1, 2002 Fee winsbe $550.00 10. Election Campaign Financing $5.00 may Be
o ’ y 1, . Trust Fund Coniribution. | Added to Fees |
(See criteria op back} O Make Check Payable to Department of State . : o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . O Detete Tme fX] Change [ Addition
nme ¢ |CARPENTER, JEFFREY J | nove CARPENTER, 'J‘Gr_'p‘gp_g( .
sweer aporess | 2540 HICKORY TREE RD  STREET ADDRESS
cresizze. | ST. CLUQD FL 34772 I BIFY -5T-2P
TITLE VDS [ Delete TMLE [dchange [ Addition
NAME MCDANIEL, ROBERT E I ‘ NAME
sTReET ADoRESS | 6008 E IRLD BRONSON STREET ADDRESS .
omv-st-ze (SAINT CLOUD FL 34771 E CITY-ST-2IP
TITLE 1 Dalets | e : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ elete THLE A e e = -~ Ochange  ~[] Addition
CMME _ I N == ONME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P W ocny-si-zp
TITLE [ Detete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myAignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execuite this repori4s 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, with all ather fik 7

SIGNATURE: ___ T/

IRED Ay dores7-30c0

atg Daytima Phona #

?

CR2E034 (9/01)



