F

2ooz.u__ml;oBM BUSINESS REPORT (UBR) FILED

L ] m
# .. P99000103020 Fglécﬂa,tz%g? (Z)fss(t)z?tg
;. 02-21-2002 90027 042 ***150.00
53
Principal Place cof Business Mailing Address
2650'N KING'S ST PO BOX §7
HILLIARD - FL 32046 HILLIARD FL 32046
U O S o
R RN
2. Principal Place of Business 3. Mailing Address v . ull Bl 1o
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
53-3508 101 Not Applicable
Zi . Count i it
® ouniry 2p Country 5. Cerlificate of Status Desired ~ [] 9875 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o P — — Noms T e ——— — —
Vi ! RY D SR Street Address (P.O. Box Number is Not Acceptable)
2650 N KING'S ST
HILUARD FL 32046 ‘
City FL Zip Code
8. The above namer_f:‘f!nlily submits this statement for the purpose of changing its regis'tereﬂ office or registered agent. or both, in the State of Florida.
= : R A/ '
| R . S S - S ——
SIGNATURE® 2 e hasiegam ek P = - AL
-~ Signahue,,ﬁ;,ﬂd ;,-’ printed name of registered agent and it t :,,;‘_z:'u,'el:-ie. (NOTE: Registered Agent signature reguired when reinslal;n
it 1
% ¢?;‘99‘*~‘-“9" N ehlg 'b'Z tc: s‘it'sfyc;ts Intangible | 2, KftF!'ID:IE“N'?‘gQé!z l::EE Isill$l;|ss g 505% 00 10. Election Campaign Financing $5.00 May Be
b, _.Ih‘ﬂ__‘_g.‘r,‘_eg}ilrfmen ang elects 1o 4o so. L pepfter ay 1, ee wi * Trust Fund Contribution. O Added to Fees
{See criterla on<pack) Make Check Payable to Department of State ‘
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D' ) O petete i B3 [ Change [ Addition
me . ., | VANZANT; LARRY D SR NAME
STREET ADDRESS | - 4859 PINE ST ™ STREET ADDRESS
CiTY-ST-2IP HILLIARD FL 32048 - - c o CITY-ST-2IP
TITLE D ‘ e T e e [ Delete TLE - [ Change [ Addition
NAvE VANZANT, SUZANNE H NAME
STREET ADDRESS | 1855 PINE ST } STREET ADDRESS
CITY-ST-2P HILLIARD FL 32046 CHTY-T-ZIP
TITLE ' O Delete TITLE [Jchanga [ Addition
NAME NAME LT ot
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changsed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: € _>4orfprace O‘tj;ﬁh%ﬂ/ A ;ﬂ 02 Diaq4s-357

—r., ' L (_1 i AR A : iy -. A = .“ .
smm\runseywyb OR PRINTED NAME OF SIGNTNG OFFhrEH Tﬁntcron Daytime Phone #
Ry

-

TVYUroTw

. CR2E034 (9/01)



