2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ly Nare Secretary of State
- 05-28-2002 91718 012 ***550.00
Principal Place of Business Mailing Address
201 N. CITRUS BLVD. 2201 N. CITRUS BLVD.
LEESBURG FL 34748 LEESBURG FL 34743
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1205291 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ges Additional
Y S R S SO N Wity S S e S "1 X; ;1. MY WO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTOM, NN EDWARD Street Address (P.O. Box Number is Not Acceptable)
2201 N. CITRUS BLVD.
LEESBURG FL 34748
b City FL Zip Code
B. 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.
xt) )
SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi jon is eligi isty i ible. " IS $150. i N
i sams e o %% | pfarMay 1,2002 FegwilpaSssoon | * SeCinCampsionFrancin - $5.00 vy 5o
9 req : er May 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE FD [ Dalats TITLE O Crage [ Addition | &
NAME COTTOM, GEORGIA W NAME [}
steer aooress | 2201 N. CITRUS BLVD. STREET ADDRESS §
cnv-st.ze | LEESBURG, FL 00000 CITY-5T-2P o
oc
TITLE §D [ Delete TITLE . [JcChange [ Additien | &
NAME COTTOM, GLENN E NAME
streer anoress | 2201 N. CITRUS BLVD. STREET ADORESS
| _cv-s-ze(LEESBURG, FL 00000 o GITY-5T-ZP )
ME T ) 5 pelete T e O Change L1 Adaifion
NAME GLASOW, DEBRA C. NAME
staeeT anoness | 2201 N. CITRUS BLVD. STREET ADSRESS
omv-st-ze | LEESBURG FL OITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TI1LE 7 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TMLE 1 pelete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that.the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmery with an address, with,a§ olb€r Jike gppowered.

7 //

ARED G- b0~ 3597250

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




