2002 UNIFORM ABUSINESS REPORT (UBR)

FILED

roreey

[ ]
DOCUMENT # P99000085660 May 24, 2002 8:00 am
e N Secretary of State -
05-24-2002 91282 038 ***150.00
Principal Place of Business Mailing Address
1915 TALY RD. T 1915 TALLY RD.
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Ap;. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘362 1634 Not Applicable
Zi Zi iti
P Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ o~ vw—— ... 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Na'me - _ M TR T TR IR T s ar D Seeem T Sas i v 7ol - a
FIELD, PAUL E Street Address (P.0. Bax Number is Not Acceptabls)
1915 TALLY RD.
LEESBURG FL 34748
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.
] Ve
SIGNATURE =% )
S:\gnalura. typed or printed name of registered agant and titla it applicable. (NOTE: Registered Agant signalure required when reinstating) :'
) Ihisfﬁpr;;oratign:ie\ilgiblj l(IJ se:listfycijts Intangible FILE NOW!!I! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Bo
axfiling requirément and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TITLE D @'Deme TITLE Director [ Change ﬁ.Addmon 5
NaveE FIELD, PAUL E NAve NEWMAN, RICHARD L. 2
stheer aooess | 11320 OCKLAWAHA DR. STREETADDRESS | = e = 1 3
LEESBURG FL 34788 10651 Lemen St. 3
CITY-ST-ZIP GITY-8T-72IP Teecshnra., FL. 234788 7 &
MLE D @ngg TITLE Director [ Change [ﬁAddit‘mn (&)
N FIELD, JUDITH R N FIELD, ERIK P.
streer aboaess | 11320 OCKLAWAHA DR. STREETADORESS 1 11627 Missouri St
cmv-si-zp - | LEESBURG FL 34788 CITY-ST-2IP Leesbura . FlL- 34788 /
TITLE [ Defete TIMLE . [ Change j&Addmun
Toafe T em o mimeele il a e NAME . |Director
= =i | o~ A’b‘w‘:_.‘-—ﬁ_‘:.-w-. T T S i - S e T A e - e = B -
STREET ADDRESS sweeTanpress | JANES, MICHAEL AL :
CITY-81-29 CITY-§T-21p F O BOX 895291
TITLE D Delete TITLE Le 25 bu r g i FL 347/89-U391 D Chaﬂge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()., Florida Stalutes. | 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 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 cther like empowered.
SIGNATURE: /= 20-02
Date Caytima Phone #



