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UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am
DOCUMENT # 467488 Secretary of State
1. Entity Name 01-23-2003 90173 025 ***150.00
SINES, GIRVIN, BLAKESLEE & CAMPBELL, CERTIFIED P
UBLIC ACCOUNTANTS, P.A.

Principal Place of Businass Mailing Address
800 §. DILLARD STREET 800 S. DILLARD STREET
BO=gGEInT-—
2. Principal Place of Bu_siness 3. Mailing Address
800 South Dillard Street 800 South Dillard Street :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
|_Winter Garden, FI Winter Garden, FI 59-1567183 Mot Appiicable
ap Country Zp Country 5. Certificate of Status Desired O EB.;S Additional
AL787-3010 Orange 34787=3G10 Orange ee Required
N 6. Name and Address ot Current Registered Agent ‘7. Name and Address of New Registered Agent
. Name
T SINES;HENRY W —— ——=+" == ) i Street Address (P.C. Box Numper is Not Acceptable) ]
800 S. DILLARD ST.
WINTER GARDEN FL 32787
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agant and tills if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ' ) ) '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete e [ Change (7 Addition S_
NAME SINES, HENRY W. NAME g
sTReeT aDoRess | 215 N VALENCIA SHORE DR STREET ADDRESS s
CITY-ST-2P WINTER GARDEN, FL ¢ CiTY-S$1-2IP %
TITLE ™ P Deets TLE : O Change (] Addition | &
NAME GIRVIN, J STEVEN NAME
STREET ADDRESS | 1022 EDGEWATER COURT STREET ADDRESS
CITY-§7-21P ORLANDO FL CITY-ST-2IP
TIME VPD [ pelete TITLE ] . L O Change [ Addtion
TNAME BLAKESLEE, DEREK . - T T e T - T T T T -
STREET ADDRESS | 230 N HIGHLAND AVE STREET ADDRESS
cmv-sT-22 | WINTER GARDEN FL CITY-ST-2P
TLE SD ] Delete TITLE O change ] Additicn
NAME CAMPBELL, JULIANNE NAME
STREET ADDRESS | 1240 VINELAND ROAD STREET ADDRESS
CIy-ST-2P WINTER GARDEN FL 34787 CITY-ST-2IP
I O3 Delets TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

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 or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.
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YO Sb-tetott

Dale Dayiime Phone #




