2002 UNIFOHM BUSINESS REPORT (UBR). FILED

DOCUMENT # N42236 ng 213[ 2002f8 é(t)()tam
e ecretary of State

Principal Place of Business Mailing Address
320 E. COMMERCIAL ST P.0. BOX 999
SANFORD FL 32711 SANFORD FL 327720999
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE!{ Number . Applied For
9‘3054682 Not Applicabte
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- MICHELS, STEVEN A, = e -~ T Sirest’Address (P.O " Box Number is'Not Acceptable)———" T T
236 MAUREEN DRIVE
SANFORD FL 32771 ‘ .
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.

SIGNATURE
Stgrature, typed or primed name of ragistered agent and title if applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
@ ' - .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fll:E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D (1 Delete I me [ Change [ Acition
NAME MICHELS, STEVEN A. NAME
STREET ADDRESS 236 MAUHEEN DRNE STREET ADCRESS
CITY-ST-7IP SANFOHD FL CITY-ST-2IP
e D ' 1 Delete me [ Crange [ Addition
NAME APCNTE, SIXTO JR NAME
STREET ADDRESS 2150 WEMBLEY PLACE - STREET ADDRESS
CITY-8T-ZiP OWEDO FI. 3216_5_ CITY-ST-2IP
e [ Delete TME e [ Change (] Addition
NAME BARBOSA, ANTONIO JR NAME
STREETADORESS | 520 APPLEWOOD AVENUE STREET ADDRESS
CHY-5T-ZiP ALTAMQN]I_SEE.I.NGS FL 12714 CiTy-§7-2IP
THLE D : O Delete TITLE [Jchange [ Addition
NAWE MICHELS, SHERYL A NAME
STREET ADDRESS 236 MAUREEN DHWE STREET ADDRESS
CITY-ST-2IP ORD FL PN CITY-ST-ZIP
TITLE ' [ Delete TME [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaled on this repart or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver pr trustee empowered to execute this+epgQrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta rrEriywith an address, WIth all other ikt

Daytime Phaneg #

CR2EG37 (9/01)




