2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  P99000041525 : ng 14; 210.30, zfss(t’otam
1. Entity Name ecre a O a e .
Principal Plage of Business Mailing Address
911 NEBRASKA STREET 911 NEBRASKA STREET L
LEESBURG FL 34748 LEESBURG FL 34748 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3577565 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O 38'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VERY, WINSTON C i Strest Address {P.0. Box Number is Not Al ble}
- treet ress {P.O. Box Number is Not Acceptabie
911 NEBRASKA STREET i
LEESBURG FL 34748
o 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.
SIGNATURE )
3 Signalure, typed or printed name of ragistered agent and titls it applicable ({NOTE: Registerad Agent signature raquired whan rainstating) DATE
9. $hisfﬁ.<)rporati9n is elilgiblz tcl> satistfycijls Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirernent and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
{Ses criteria on back) Jii Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1] [ petete TTLE [ change [ Addition :5_
NAME NEHY, WINSTON ¥ NAME <
steer aooress | 911 NEBRASKA STREET STREET ADRESS 3
CITY-ST-2IP LEESBURG F. 34748 CITY-8T-ZIP ",:‘d
iy
TITLE : ] Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-ST-2IP
e T Detete TITLE ' Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iF
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TME . O Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP B CITY-5T-2IR
13. | hereby certify thal the information supplied with'this filing does‘not'cﬁfa?ifffoﬂﬁe axamption ététéﬂ_irTSection-MS:G?(a)(i).-F-loridaStaMgs. | 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 eftect as if made under gail7 that | -am-an-officer-or-directer__|___
of the corporation or the receiver or trustee empowered 0 executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowared.
L4
G LT sx"‘"“?f‘“‘cw"r N ,P ‘ , -
SIGNATURE: WAL ZMBECRE e [~2)-53  352-723-243
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIB%TOH Date Daytima Phone #




