2006 ZUNIFO’RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24620 Feb 11, 2000 8:00 am
- Eniyene | Secretary of State

Principal Place of Business Mailing Address
9466 WICKHAM WAY 9466 WICKHAM WAY
ORLANDO FL 32836 ORLANDO FL 32838-5520
us us
i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0075258 Not Applicable
Zip Country Zip Country | 5._centificats of Status Desired *‘K ?g'gés‘q S?E%tiopal.___
G2 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Narne

Street Address (P.0. Box Number is Not Acceptable)

SIMONINI, ROBERT

9466 WICKHAM WAY B} B
ORLANDO FL 328036 - G S ——
A R FL ity oo '
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.
SIGNATURE -+~ ST
e X S\ngnatura. typed o printed nama of registered agent and title if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of Stafe
10. ) OFFICERS AND DIRECTORS {11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P K’ Delste TIME Markefs Divecioe [ Change %Addition
NAME GARNETTI, FRANK NAME bavﬁe_ .
STREET ADDRESS | 521 SHEPHARD AVE seeraooress | Y 7Y Covw fand Locp
om-s-2P | WINTER PARK FL or-see | Wimden Sprnvc\s 4 K. 32708
TILE TD [ Delete THLE / [ change  [] Addition
NAME SIMONINI, ROBERT NAME
 STREETADDRESS | G466 WICKHAM WAY STREET ADGRESS L ) ) o o
cr-sT-2¢ - |ORLANDOFL - et USSR B - - i T
TITLE VD - [ petete TITLE [ Change [ Addition
NAME FORREST, LORI NAME

STREET ADDRESS
CITY-8T-Z2IP

STREET ADDRESS | 10112 CALIFORNIA CREEK DR
-tz | OVIEDO FL

.. ™ '
TITLE Precicerr ( /171‘,1"/4/? ) /q(:hange ) Additicn

TME VP [ nefete

NAME MCCANN, GARY NAME

stReET Avoeess | 493 WEKIVA COVE RD — — Same

CITY-5T-ZIP LONGWOOD FL CITY-ST-2IP

TILE PRD O pelete TITLE [ Change [ Addition
NAME ROBERTS, LORI NAME

STREET ADDRESS
CITY-87-2IP

STREET ADORESS | 1335 ALFONZO CIRCLE

TITLE
NAME

o-ST-2¢ | WINTER SPRINGS FL 32708 = j G
. R TITLE ecre [ Change ddition
| NAME Wwilliam {NNOOJ{

STREET ADRESS |, STREET ADDRESS Gt :
omv-stze | CITY-ST-2P Jood. C — 328/

1 Delete

12. | hereby cerlify 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 inforniwation
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
j ed jo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

of the corporation or the recg -|| pther like empowerl?;d o 407“7@/ "y \”
Minnen <?"*/S /40 | ’

changed, or cn an attach

N y . A L~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytirme Phone #

SIGNATURE:



