2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
DO OMENT # S31898 Secretary of State

Principal Place pf Business Mailing Address
2_40 MOHAWK- ROAD 240 MOHAWK ROAD
CLERMONT FL 34711 : CLERMONT FL 34m1

OGN TAC

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 05053 Applied For
59—3 9 Mot Applicable
Zi Count Zi Counis iti
° ounity P ountry . Cerlficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - . h
LONO' CINDY SH--- o 5 - AddPe E(;F‘gOY-E LI\] bAl:)rl:;El Aam table)
treet ress (P.O. Box Number is Not Acceptable
240 MOHAWK ROAD 240 Mohawk Road
CLERMONT FL 34711
Cit Zi
¥ Clermont FL | “B3%%11
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
Signature:, typed or printed name of regisiered agent and titlg it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P,
a4 rust Fund Centribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE |4 X Delele TILE [ Change [ Addilion
NAME LONO;'CINDY S _ NAME
STREET ADDRESS 1290,WEST AVENUE STREET ADDRESS
CITY-ST-2IP CLERMGNT FI. KEYAD CITY-ST-2IP
TVTLE W [ petete TITLE President R change [ Addition
NAME ABRAHAM, PEGGY L NAME
srreeT aoaess | 240 MOHAWK ROAD STREET ADDRESS
erv-st-ze |CLERMONT FL 34711 CTY-ST-2IP
TmE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-S5T-21P
TITLE 7 Delete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE . - 1 Delete TITLE [ change [ Addition
NAME i NAME o .
STREET ADDRESS i © | seeET ADDRESS
CITY-ST-ZP CITy-ST-2IP
mE ) . ’ " O Delete me " 7T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplen; aport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the recejver or trusted empowered to execute this report gs required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adgress, with all oprer i W OTT 3(]

////,{é > 394-Y 48

Dals Daytime Phone #

SIGNATURE:

VUV FIE

nv

CR2E034 (9/01}



