2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 736168 Mar 07, 2002 8:00 am

T
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, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
é i . 9. Election Campaign Financing $5.00 may Be S ‘Makg.Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added 1o Fees - .Department of State
10. ** OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD . O Delete TITLE [ chenge [ Addition
NAME COKER, ROBERT L NAME
streer aporess | 232 LA CASA STREET ADDRESS
crv-s-zp | LAKE WALES FL 33887 CE GITY-5T-2P
TITLE VD [ Detete TITLE [ Change [ Additicn
NAME RAMSAY, DONALD NAME
staeeT ADoResS | 113 LA CASA " STREET ADDRESS
|emsrze | LAKE WALES FL 33889 92 ov-s1-2°
TMLE VD el 0 5. VU (T S o [ change [ Addition
NAME TIERNEY, WILLIAM NAME - T ascee .
streer anoeess | 122 LA CASA ) STREET ADGRESS
orv-st-ze | LAKE WALES FL 33858 qg OITY-ST-2P
TITLE SD : 1 Delete TITLE [ change [ Addition
NAME FESSLER, LILLIAN NAME
street aooress | 101 LA CASA STREET ADORESS
arv-st-zp | LAKE WALES FL 33858 ﬂ : CITY-ST-2IP
TITE L 19) [ Delete TITLE O Change [ Addition
NAME COYNE, SUSAN NAME
staeet acoress | 133 LA CASA STREET ADDRESS
crv-sT-2P [ LAKE WALES FL 33858 ‘Q CITY-ST-2IP
TINE [ Delete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtsystes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y , with all ofher lilg empowerad.

SIGNATURE: AR FLOIRED 2- 8- 062 F53.676 * so 11

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Principal Place of Business Mailing Address
10 LA CASA 10 LA CASA
LAKE WALES FL 33853 LAKE WALES FL 33853
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
: \ - 59'1844680 Not Applicable
Zip Country Zip Country " ) $8.75 Additicnal
3 3 938 - 33?98 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e o | MName g N o S A
MARTIN, CHERYL M CPA Strest Address (P.O oX mb" is Nol Acceptable)
SIS I-275 "B Highuty "
LAKE-WALES-F-89858—= , ,
R City (‘) FL Zip Code
lake Wales 33453HS,

CR2E037 (9/01)



