2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 791032 May 22, 2002 8:00 am

1 Entiy Name Secretary of State

Principal Place'of Business Mailing Address
1451 EDGEWOOD RANGHRD. . . . . .- 1451 EDGEWOQD RANCH RD. . o - e - .
ORLANDO FL 32835 ORLANDO FL 32835 ’ o
. LT L M, WP TR 30T LI A e )
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1150182 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CONSOLVER, JOAN E

1451 EDGEWOOD RANCH ROAD

ORLANDO FL 32835 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.

SIGNATLURE
¢ " Slgnature, typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature raquired when reinstating) DATE
{;,
. 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c  deete e [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-2P

NAME POTTS, DONALD E
STREET ADDRESS {1000 UNIVERSAL STUDIOS PLAZA
CSTZP IR ANDO FL 32819

TITLE VvCT [ Delete TITLE [ Change [ Addsion
NAME LAIT, MICHAEL - : NAME
e o 14 LAKE BUTLER BVD e s
- IWINDERMFRE FI 34786 - . s s o e @RV - =N . - - -
TITLE 1T O Delete TMLE [l Charge [ Addition

NAME
STREET ADDRESS
CITY-S7-2IP

NAME BREWER, KEN .
STREET ADDRESS ngeq § DELANEY AVE
OMY-ST-2P (ORI ANDO FL 32808

TITLE [ Change [ Additien
NAME

STREET ADDRESS
CITY-ST-2IP

— p I Relete
HAME ROSS, MALCOLM

STREET ADDRESS | 6999 TARAWOOD DRIVE

CNV-ST-ZF | yet ANDO FL 32819

TIMLE O Delete TME ST L Change [ Agidition
NAME NAME .

STREET ADDRESS STREET ADDRESS RJ.' c Flo r ell st :

s CTY-ST-2PP Ridge Pine Trail Orlando, F1.328]]
me O] Delete TLE Preben Olesen C B Change  [J Addition
HAME : NAME 12634 valencia Drive

STREET ADDRESS STREETADDRESS | Clermont, Fl. 34711

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

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath: that | am an officer or direcior
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: {‘?/Lﬁ%M@UURED ‘ gf-22-0a  yrfras-2yiY

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

— — —

CR2E037 (9/01)

9.




