2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (ua,n) Apr 21, 2003 8:00 am

DOCUMENT #  FO0000002433 %o ecretary of State
- Eniity Name 04-21-2003 91061 047 ***150.00
BA*A—GN—-NR-—N@ {leor Sbj NMob. le 1\,\6(%
Principal Place of Business Mailing Address
301 E. PINE STREET . 301 E. PINE STREET
SUITE 400 " SUITE 400 .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
52 2239545 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
s Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

NEUKAMM; MICHAEL E- -+~ —~-—— — SR - - : — B
Street Address (P.C. Box Number is Not Acceptable)
301 E. PINE STREET

SUITE 1400

ORLANDO FL 32801 'fj"‘"-"r"af Ciy FL | 27 oo

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. | am familiar with, and accept
the obligations of registered agent.

s

SHENATURE

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable o Florida Department of State
10. ' ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Time DTS " [ Delete TiILE [ Change [ Addition
NAME FRESONKE, DEAN NAME
staeeT aooress | 301 E. PINE STREET, STE 400 STREET ADDRESS
CITY - ST-IP ORLANDO FL 32801 CITY-51-2P
HTLE DP 1 Delete TITLE [ Change [ Addition
NAME POELLMITZ, WILLIAM HAME
streeT anpRESS | 301 E. PINE STREET, STE 400 STREET ADDRESS
ory-st-2p | QREANDO FL 32801 CITY-ST-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP — . o v - ol GTY-ST-2P |, - ) - e -
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-s1-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oImY-ST-2P / CITY-ST-2IP

12. | hereby cerlily that the information sefpplied with this ot gugily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopl-oT Supiemiental report is trye and gpelrate apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation g br trustee empowered 1o-Bxecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron 2 mpowered,
407515 -1000

Daytime Phone #

SIGNATUR

SIGNATURE ANGAY

a4
BEAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1026600

]
=

CR2E034 (10/02)



