2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10289 May 14, 2002 8:00 ami

1. Entity Name Secretary Of State

Principai Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 327795044 LONGWOQD FL 32779-5044
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59‘2689256 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHT. JAMES M JR Streat Address (P.O. Box Number is Not Acceptable)
. 2180 W-SR 434
SUITE Ci Zip Cod
LONGWOOD FL 32779-5044 R FL | 7~
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Reqgistered Agent s'gnature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. . [ Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE VD X change [ Addition
NAME STEIN, CHARLOTTE e
STREET ADDRESS | 2810 CORNERSTONE DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 4 cny-st-ap
TITLE PD O pekete TILE D (] Change ¥ Addition
HAME MCNATT, AMANDA NAME PITSKY, MARILYN
STREET ADDRESS | 2578 LANCASTER CT streeTanoress | 2772 CANDEWOOD CT
orv-s-22 | APOPKA FL 32703 CITY-ST-2IP APOPKA, FL 32703
TITLE D & oelete TITLE D [ Change Y Addition
NAME VALDEN, STEPHEN HAME . | BLADEN, DAVID
STREET ADDRESS | 2742 CANDLEWOOD CT sreeTanoress | 2799 BOULDER FALLS
onv-sT2P | APOPKA FL 32703 EITY-ST-2P APOPKA, FL 32703
TILE SD O pelete TITLE Ochange [ Addition
NAME HOFEN, CAROL NAME
STREET ADDRESS | 2942 CANDELA CT STREET AGDRESS
oTY-sT-2P | APOPKA EL 32703 CITY-ST-21P
TILE N O Delete TLE ' : [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 recelver or trusiee empawered 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.#h address, with ali other like epowered.
SIGNATURE: é?%@%if . .Eﬂmdm/n [Ny 7/ 4s7 @ R0

SIC}‘ﬂiTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
=

. CR2E037 (9/01)




