2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # 467488
1. Enity Name Secretary of State
SINES, GIRVIN, BLAKESLEE & CAMPBELL, CERTIFIED P 01-30-2002 90062 042 ***150. 00
UBLIC ACCOUNTANTS, PA.
Principal Place of Business Mailing Address
800 S. DILLARD STREET 800 S. DILLARD STREET
P.O. BOX 1047 P.O. BOX 1047
WINTER GARDEN FL 34787-3910 WINTER GARDEN FL 347873910
N S AR O R
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1567188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 AddHignal
) Fee Required
7 T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SINES, HENRY W. Street Address (P.0O. Box Nurnber s Not Acceplable)
800 S. DILLARD ST.
WINTER GARDEN FL 32787
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registsrad Agent signatura required when reinstating) DATE
9. ';h;sfﬁic:‘rporatpn is eu{gm\j tol s.stttlstfygs Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
8 ‘g rgquwremen and elsols 1o €0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME SINES, HENRY W. NAME
sreeT aoomess | 295 N VALENCIA SHORE DR STREET ADDRESS
CITY-ST-2IP WINTER GARDBNI, FLO CITY-ST-2IP
TITLE i) ’ [ Delete TILE [J change [ Additicn
NAME GIRVIN, J STEVEN NAME
_streer ADDRESS | 1022: EDGEWATER: COURT- . e __ [ _STREETADDRESS | o e e
err-st-2p - | QRLANDO FL CITY-8T-2P
TILE VPD [ Delete TITLE ] Charge [ Addition
NAME BLAKESLEE, DEREK J. NAME
streer ADDRESS | 230 N HIGHLAND AVE STREET ADDRESS
ory-si-zP - {WINTER GARDEN FL CITY-$T-2IP
TITLE SD O Delete TITLE . [dchange  [J Addition
NAME CAMPBELL, JULIANNE NAME
sTreeT aoRess | 1240 VINELAND ROAD STREET ADDRESS
omv-st-77  TWINTER GARDEN FL 34787 CIFY-ST-2P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-Z7IP
TITLE [ pelete TITLE [JChange  {J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12if
changed, or on an attachmefy with an address, with all other like empowered.

SIGNATURE: T s o/clteen (~(Y-02— Yo7-656-411

P S

SffATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

T 1

ny

CR2E034 (9/01)



