2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039464 May 12, 2002 8:00 am

ot Secretary of State
SERVICES, INC. 05-12-2002 90639 015 ***150.00

Principal Place of Business Mailing Address

206 BENTBOUGH DRIVE 206 BENTBOUGH DRIVE

LEESBURG FL 34748 LEESBURG FL 34748

d

QFcaecn

AY

B I 1T

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
58-3571304 Not Applicable
2l Country P Country 5. Cettficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WINE, GENE EDWARD Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is ceptable
208 BENTBOUGH DRIVE
LEESBURG FL 34748
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

&~ Signaturs, typed ¢r printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

1’9, Th_iSrC_OLporal-it?n_Fs elrigib_!t?‘t?_saﬂs:fy_i‘t_s‘Ir!t?r?gible o flLE'l‘:EQWﬂ! ,FE__E I§ $1_§6'00, .10._Election Campaign Firancing. $5_00 May.Be_._}

D0 NG et and $IBCtS tor 407507 : FeewitFbe-$550:00 “TrUs1 Fund Contribution DWAHCEMes ==t
{See criteria on back) A Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE PVST O pelete TITLE [ change ] Addition

NAME WINE, GENE EDWARD NAME

streeT aookess | 206 BENTBOUGH DRIVE STREET ADDRESS

or-st-ze | LEESBURG FL 34748 oITY-ST-2F

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE {J Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TTLE ] Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

env-stae | e - OTYSTZ

TITLE J Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleggnental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiverfbr trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an att.:ch/mem h an address, with all other likg empowered.
SIGNATURE: Y./ X

AT IRETEONARD Y-23-0>

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

]

CR2E034 (9/01)

—ef



