2002 UNI‘FORM BUSINESS REPORT (UBR

FILED

0068174

DOCUMENT # 702263 . Jan 11, 2002 8:00 am
1. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
8826 TREVARTHON. ROAD 8826 TREVARTHON ROAD
ORLANCO FL 32817 ORLANDO FL 32817
4
S R JNANGREN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number } Applied For
59-2998095 Not Applicable
Zip Country zp Couniry 5, Certificate of Status Desired O §g.gi£?:;ﬁonal
- — 6,-Nameo.and Addrass.of Current Registered Agent ——— - | < . _ -__7..Name and Address of New Registersd Agent - =
Name
VICKERS, TED Street Address {P.O. Box Number is Not Acceptable}
8202 ALVERCN AVE.
ORLANDO FL 32817 . »
ity ip
Cit FL | Zip Code

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

CR2E037 (9/01)

SIGNATURE .;ZJ V" ol -06-2002
\_“ Slgr\egura. typed or printed name of 1egistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FIEE_ NOW: FEE IS $61.25 Trust Fund Contrizution. Added to Fgas ® Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ’ B Delete L b - [Jchange [ Addition
AME JACKSON, CLYDE W. J NAME cirek , Aubrey £, k

STREET ADDRESS | 3739 ROUSE RD. STREET ADDRESS | $ o080 Bruce Lw-

cv-st-2P | ORLANDO FL 32817 CITY-ST-2IP oviede , FL- 327465

e D O Delete TITLE [ change [ Addition
NAME ‘|MCCULLOUGH, HOWARD K NAME

STREET ADDRESS | 4205 ' WATER MILL AVENUE STREET ADDRESS
Ciy-sT-20 - 2| QREANDD: FE=32817.- et s - [ Cm=STaP e e o e e )
me PD : O Defete TLE [ change  [1 Addition
NAME BELHUMEUR, HENRY R NAME

STREET ADDRESS |33 CASWELL DR STREET ADDRESS

crv-s-2¢ | ORLANDO FL 32825 CITY-ST-2P

TILE DC [ Delete TIE I change [ Addition
NAME LLOYD, SIDNEY E. NANE

STREET ADDRESS | 2433 HARRELL RD. STREET ADDRESS

ov-sT-2P | ORLANDO FL 32817 CITY-ST-21P

TTLE 1) 1 Delete TE {JChange [ Addition
NAME VICKERS, TED NAME

STREET ADDRESS | 8202 ALVERON AVE STREET ADDRESS

omt-s-2¢ | ORLANDO FL 32817 CITY-ST-2IP

TLE D 1 Delete TITLE [J Change [ Addltion
NAME MCLEAN, JAMES F NAME _

STREET ADDRESS | 4829 BERRYWOOD DR. STREET ADDRESS

CrY-sT-2P | ORLANDO FL 32812 CITY-ST-2P

12. | hereby certify thal 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 carporation or the receiver or Irustee 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 with an address, with all other like empowered.

SIGNATURE: Zb4AZ URFEn WkERED

0] ~66-2002  Ho7-611-7968

A

e Prourime B B




