5 = ®
2002 UNIFORM BUSINESS REPORT {(UBR) FILED >
[ ] —
Apr 11,2002 8:00 am 3
ecretary of State
04-11-2002 90014 048 ***150.00
Principal Place of Business Mailing Address
4815 E. BUSH BLVD. F.O. BOX 2243
288 PLANT CITY FL 33566
2. Principal Place of Business 3. Mailing Address ”mlm ‘II W " IH H | I‘ | ll
Suite, Apt. #, etc. [—"StiterApr T EmcT— = SESS R == D0 NOLWRITEIN.THIS SPACE = s, S
City & State City & State . 4, FEI Number Applied For
/’ 65-0244964 Not Applicable
Zj Count Zi Count| iti
P ouniry p P oumiry 5. Certificate of Status Desired [} $8.75 Additional
S Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ] N Name
DAY, JAMES R. - Sireet Address (P.O. Box Number is Not Acceptable)
4118 BARRET AVENUE
PLANT CITY FL 33567 s _
et : Cly FL | 2P 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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=1= 8 ~Thiscorporationis efigibteto satishy ts ntangitte~—= == FILE-NOWHH-FEE-16-§450:.00= -~ D Elnation G e R o e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund G (?ntrigbuti on ° 0 fgﬁ?ohggfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete I TIMLE O Change  [J Additon | 5
NAME DAY, JAMES R. NAME 3
streeT aDoress | 4118 BARRET AVENUE STREET ADDRESS §
arv-s1-2p | PLANT CITY FL 33567 CITY-5T-28 i
o
e [ O elete TITLE O change [ Acdition | O
NAME DAY, IVAH JEAN NAME
sTreer a00RESS | 4118 BARRET AVENUE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TI1LE [ Change [ Addition
NAME WAME - .
STREET ADDRESS A T ) STREETADDRESS |~
GITY-8T-ZiP CITY-8T1-2IP
i3 [ delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ag address, withygll other like empgwere
ety fean il on Tean D 4/
SIGNATURE: Sl AUKéan AL/ iy ay Jegn AY 22 S/3238-4
SIGNATURE AND TYPED RINTED NAME OF SIGNING WCEH OH DIRECTOR Date / Daytime Phone #



