S ——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000109080 Secretary of State

FILED

1. Entity Name

Principal Place of Business Mailing Address

15740 GREEN COVE BLVD 15740 GREEN COVE BLVD ITETRUEVECIEE.
CLERMONT FL 34711 CLERMONT FL 34711

AN

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WAITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

May 08, 2002 8:00 am

City & State City & State : Tt -4, FE! Mumber - Applied For
59-3618834

Not Applicable

‘ - " —
P Gountry 4p Country 5. Centficate of Staus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERRY, SHAWNA - Shawne. Yl

Street Address (P.O. Box Number is Not Acceplable)
15740 GREEN COVE BLVD

CLERMONT FL 34711 15190 Gireen (e, Bl

> Weriment FL 751

d entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

havra Hdioa/t | 2o

8. The above n,

SIGNATURE
Sighﬂra. typad or printed name of registered agent and title f applicable. [NGTE: Regisisrad Agent signature required when rainstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i —_ ‘
1 ?255&”’?@2&?&553‘?;?’3 i After May 1, 2002 Fee wills:)e $550.00 10. Etection Gampaign Financing $5.00 May Be
g e ’ v 1, * Trust Fund Contribution. ) Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelete TITLE [ change [ Addition
NAME HULBERT, MATTHEW NAME
staezT anoress | 15740 GREEN COVE BLVD STREET ADDRESS
orv-st-ze |CLERMONT FL 34711 CITY-ST-2P .
TILE T I Delets TMLE 5 ‘l"{\h}(ﬂ H\le@("‘ wChange [ Addition
NAME PERRY, SHAWNA HAME T / Q + A
street aooress | 15740 GREEN COVE BLVD STREET ADDRESS (l WAV Wm—, “Z.
_orv-st-ze |CLERMONT FL 34711 oITY-§T:2Ip ,51\”0 E\‘ @n LNC 6\ 247
TILE ] celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2ZIP
TMLE ‘ [ Detete TITLE [ change [ Addition
MAME : HAME
STREET ADORESS [ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TMLE . O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P 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 supptemenial 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 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 an an attaclffelt with an address, with alj other like empowered. -

SIGNATURE: __\NANe it/ s ?j ;2)!0}} %59~ MeE0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

LIYivsU

nv

CR2E034 (9/01)




