— A
A i
2002 UNIFORM BUSINESS REPORT (UBR) FILED { il
. i
DOCUMENT #  P99000021808 Feb 13,2002 8:00 am :}i
,,é.-Er)_tityLN:\:rgel,E_g_d.AY E ING e emmm———— . I Secretary Of State : :
’ ' 02-13-2002 90197 050 ***150.00 ]
Principal Place of Business Mailing Address ;
2113 HARLEM AVENUE 2113 HARLEM AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Plage,of Business ﬁ 3. Mailing Addjess ‘ . .” II’ "II II I II’ ‘III || l - I ” I” |
‘__:)//3 r/t"fﬁ UL _’_3-//? A‘gv’/&m %@r i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . City & State 4, FEI Number Applied For
A A . p/ r J- A (A. 59‘3%4188 Nat Applicabl
e eChiurg OVid & o6 » DY i Adea . ot Applicable
Zip 'I"’HJ / Countpy Zip Countr, L X $8 75 Additional
5. Certificate of Status Desired . N
2u7v¥ 1\4 fce | 3yoy Z.q/c-’e., AL Poc henuires
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
G R, SHI A Street Address (P.O. Box Number is Not Acceplable) E
ree! ress (P.O. Box Number is Not Acceplable . :
241 MONT CLAIR ROAD
LEESBURG FL 34748 . _ . . . o e )
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicabla. (NCTE: Registered Agenit signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 16. Elect N ) !
" . . Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 1.
TME D O Gelete TITLE ("I change (] Addition ) | |
e CARTER, SHIRLEY A e 51
staeeT aporess | 2113 HAELRM AVE. STREET ADDAESS § {
CITY-8T-2IP LEESBUHG FL 34743 CITY-ST-ZP g .
- o
TITLE [1 petete TITLE [ Charge [ Addition | O |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP ]
TITLE £ Detete TITLE [ Change [ Addition j
NAME NAME H
STREETADDRESS | B STREET ADDRESS !
CITy-S1-21P i = oy-st-zIP 7 ’ o -
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . CITY-ST-2IP
TITLE £ Delete TITLE DO change O Addition
NAME NAME ] a
STREET ADDRESS STREET ADDRESS ' |
CITY-ST-2IP CITY-5T- 2P B
XA
TILE [ petete TITLE [Jchange [ Addition k
NAME NAME :
STREET ADDRESS STREET ADDRESS ¢
CIy-87-2IP CITY-ST-2IP E i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 5
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director qi
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgent with an address, with all other like empowered. ¥
-~ i
RiFsT AN ﬂ i Ll L v_,t.v E
SIGNATURE: ﬁ%ﬁ-wm SHATOREESCEERED S hile, 4, C;z . (3s3)303 3¢k |
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Dale //-1 L2 “Daytime Phona ¥ I
Y 2 i




