2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7980 Jan 28, 2002 8:00 am
- Enyeme Secretary of State

(]
Principal Place of Business Mailing Address
erroirersn. CL &, Y7 eosoxn
b8 80-FHEFGHERRD O'BRIEN FL 32071
O'BRIEN FL 3207 us
us
T s AW TRVTAD A CCRFR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2356452 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O gese';esmﬁrd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTZCLAW. LM. - Street Ac]dress (P.O. Box Nuhber is Not .Z\c;:eptat;le) }
21890 FLETCHER RD.
O'BRIEN FL 32071
City FL Zip 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

i Signatute, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE

P e, i - = - e === ="g-Ftection Campaign Financing - - — -~ $5.00M_a_f'3é= mMgkg:check-'Payabie.to,_u S
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O Delete T O change . [ Addition

NAME HOLTZCLAW, JM. NAME

STREET ADDRESS | 21089 93RD DR. STREET ADDRESS

cry-s7-27  |Q'BRIEN FL 32071 CITY-5T-71P

it D = e O change [ Addlticn

NAME HOLTZCLAW, JM. NAME

sTreeT AnoRess (21809 93RD DRIVE STREET ADDRESS

cv-sT-ZP  {O'BRIEN FL 32071 CITY-ST-2IP

TITLE - |D 1 Delete TITLE ] Change [ Additicn

NAME —.|BOND,.RAYMOND, JR. : NAME - .

sTReeT 400RESS (15543 164TH ST STREET ADDRESS

ey-st-2p - |MCALPIN FL 32062 CITY-S7-2IP

TiLE D " ] Delete T O Change [ Addition

NAME BUCKNER, CHARLES \ NAME

streeT anoress |P.0O. BOX 204 N/A STREET ADDRESS

orv-st-20 [O'BRIEN FL 32071 CITY-5T-2IP

TE D [ Delete TITLE O change [ Addition

NAME ROBERTS, EDWARD NAME

street aporess |POST OFFICE BOX 184 N/A STREET ADDRESS

cmv-sT-2p  |Q'BRIEN FL 32071 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered tc execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an agldress, with aly@ther ilke empowered.

2y ZQUIRED [/ B 02 BFh-09l P2

PED ORJfn

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



