2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
m
DOCUMENT #  P99000099455 May 06, 2002 8:00 a
P S Secretary of State
T 05-06-2002 90093 005 ***150.00
Principal Place of Business Mailing Address
1029 NEW YORK AVE 1029 NEW YORK AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
- I AL WG T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59-3608981 Not Applicable
p . Country ap Country §. Certificate of Status Desired | $8'75 Additional
] Fea Reguired

nv

6" Nanie and Address of Current Registerad Agent

7. Namé and Address of New Regdisiered Agent

:‘y Name
NETTLESY MEREDITH _
1029 NEW YORK AVE Street Address (P.0. Box Number is Not Acceptable)
SAINT CLOUD FL 34769

City FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. :Ir'g;sfﬁ:rp?ratpn is elllgltr)]I: ::: Sz:llstgyéts Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
"ing requirement a eets 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critaria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e VD 1 Deiete TITLE Clchange [ Addition
NAME NE]TLES, TODD NAME
staeer ooness { P-0. BOX 250 STREET ADDAESS
orv-sr-ze | CHRISTMAS FL 32709 GTY-ST-2P
TIMLE PD 1 pelete TITLE [ ¢hange [ Additicn
HAME NETTLES, MEREDITH NAME
staceT noress | P.O. BOX 260 STREET ADORESS
Lorstze.  |CHRISTMAS FL32709 . . . . . __ LCITY-87-ZIE . . . - -
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ME [ pelete TITLE Ol Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

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
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 cath; that | am an officer or director

of the corporation or the receiver or trustee emp

changed, or cn an attaghragnt with an address Jwit rall other-like empowered.

o

Date

SIGNATURE:

bwered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Uy 7-595273

Daytime Phone #

CR2E034 (9/01)

¥ ruIIng -




