2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004377 Mar 28, 2002 8:00 am
RI\;TmEXny r\—I;tslmi':;ls HOLDINGS, INC Secretary Of State
’ ) 03-28-2002 90033 003 ***158.75
Principal Place of Business Mailing Address
2500 INDUSTRIAL STREET 2500 INDUSTRIAL STREET
LEESBURG FL 34748 LEESBURG FL 34748
us us
I B G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2798128 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired Fese‘;gql‘:g:gﬁo"al
s -6:=Name-and-Addreas-of Current-Registered -Agent — ~= e —cmlime = > gofe c o FoN and-Add of-New.Registored Agent ——— = o - oum
Name
?;T&ng;%mCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

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.

2
:
3

»
-
-

CR2E034 (9/01)

SIGNATURE :
‘Signatule‘ typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 'Trh!siiprporatlt?n is ehglbls 10‘ Sallstfy(ljts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
axt "Tg rfequuemer!t and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Seo criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE D 1 Detete TIMLE I change [ Addition
NAME MEYER, DAVID NAME
streeT aporess | 832 EAST WALNUT STREET ADDRESS
omv-st.ze | GARLAND TX 75040 _ L orvsr-ze | L
TIME D O patete TIE [ Change [ Addilion
NAME STRATHMEYER, MICHAEL HAME
strzeT aooress | 3801 SAGAMORE HILL COURT STHEET ADDRESS
CITY-ST-2IP PLANO TX 75025 | Ciy-sT-2iF
TILE D [ Detets TILE ®] Change [ Additicn
NAME BERCZY, LES NAME BERCZY, LES
sTheer aooress | 4329 US HIGHWAY 50 smeeraooress (33501 CR 44-B
orv-st-ze |CROSBY TX 77532 CITY-$1-21P EUSTIS, FL 32736
TME D O elele TIILE [1Change (] Acdition
NAME GINAS, JIM NAME
staeeT aooress | 5330 LAKE BLUFF TERRACE STREET ADDRESS
orv-st-ze | SANFORD FL 32771 CITY-ST-ZIP
TITLE 1 petete TITLE [J hange  [C] Addition
NAME NAME
STREET ADDRESS * || stReeT AboREsS
CITY-§1-2P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | s ) N .
. e R _— I .- B e T N | [ e B At
" OITY-8T- 7P i " CITY-ST-21P

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
& IN7 AUNASTY ﬁf’ i Z T RIS ER
sionarure: Sl i anps Tanes 2 Ges oy oz
7 ¢

SIGNATURJFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

e o



