|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

Principal Place of Business Mailing Address
1414 ROYAL PALM P.O. BOX 1478
EDGEWATER FL 32132 EDGEWATER FL 32132

2 " IR

2. Priric\‘cﬁ Fﬁce T%J?/IT?E? Pdﬂ[/}/] 3. Mailing Address

Suit 1 #, elp. ! Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

{

ity § Stath . City & State 4. FEI Number Appliad For
%th € Wa [&V [ ﬁ/ %94 L59‘ i 59-3097%9 Not Applicable

. T : .
ﬁ Countryng Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
9~ M A’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e R e L LT v e P - = - - N
DAVIS, KIMBERLY \Ciwi v y Davis
1414 ROYAL PALM DR Strest Address (P.O. Box Number is Not Accepiable)

EDGEWATER FL 32132 It Rowad Padim DR
“ g ewaler FL | 3532

brits this statement for the purpose of changing its registered office or regigtored agent, or both, in the State of Florida.

fﬁ% AT Nadis 4-27-02

8. The above named.gntity

SIGNATURE g N

Sig\aturs, typad or printed n{%\:f registared agent and title it applicabla (NOTE: Registared Agen signature reqt.\red when reingtating) DATE
I
9. This cerporation s eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foms
(See criteria on back) O Make Check Payabis to Department of State )
*
1., =# OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE D O Celete TITLE ClChange [ Addition
NAME DAVIS, KENNETH L. NAVE
staeetacoress | P.O. BOX 1478 STREET ADDRESS
CITY-ST- 2P EDGEWATER FL 32132 GITY-5T-2P
TITLE ‘D ] Delete TITLE [ Change  [] Addition
NAME DAVIS, KIMBERLY V. NAME
street anoess | P.O. BOX 1478 STREET ADDRESS
CITY-5T-71P EDGEWATER FL 32132 ' GITY-57-21P
TITLE [ oelate TITLE [JChange [ Additicn
NAME' - —_— Fa e — - - —— e — e Tt ,..NAME—-._',—..,—,A‘. T T e e ——————— s — --— - ER i R
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T 7 CITY-S7-21P
TLE ' : [ Delete TME [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ * § ov-sr-ze
TITLE O pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgry withtap address, with all other like empowered.

SIGNATURE: e NG l?:-mm\gcdq“i\.)ﬁJiS y-z7-02 (391)u2¥-108

EL\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND

CR2E034 (9/01)




