2002 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # N94000000467 Mar 27, 2002 8:00 am:

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
444 WEST NEW ENGLAND AVENUE 444 WEST NEW ENGLAND AVENUE
SUITE B Sure B
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
2. Principal Place of Business 3. Mailing Address ”"“m m ‘m I‘I I II "” " |I II Iml I"" ||I| ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1
~ 59—3232374 MNot Applicable
Zi i i
o Country Zp Country 5. Certificate of Status Desired O $8'75 .é}ddmonal
3 Fee Required R
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
DAVIS, KEVINM Street Address (P.O. Box Number is Not Acceptable)
444 WEST NEW ENGLAND AVENUE
SUITE B
WINTER PARK FL 32789 City FL | P Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title If applicale. {NOTE: Registerad Agent signature required whan reinstating)} DATE
R T I -"—i_
9. Eletqn Campaign Financing $5.00 may B Make Check Payable to
. g = . . ay be
FILE NOW: FEE IS $61.25 Troptund Contibutin, ,151 2200 May E Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [C] Change  [J Addition
NANE DALBO, FRANK NAME
streeT aporess | 720 MCLEAN COURT STREET ADDRESS
orv-sT-z7 |ORLANDO FL 32825 CITY-ST-2P L
TMLE VD 7 Delzte TITLE 5TV . KCoange [ Addition
NAME ADANI, MICHAEL NAME Adani | f\l\.{dﬂd.bQ
swheeT anoaess | 721 MGLEAN COURT STREET ADDRESS
crv-sT-27  |QRLANDO FL 32825 CITY-51-2iP .
TILE SD Oloeete  fmme  [YD e~ . m,_[ﬂﬁhange_ . [.addifion
e ™ |TORRES; PAULETTE —~——~ -~~~ =" = - NAME 'T“('es’ pm\f,"'k,
staeeT aooress (830 MCLEAN COURT STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delets TIE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P / / CITY-ST-2I
12. | hereby certify that the information inIied with s filing doés not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntéi.repg drye and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corparation or the receiver g4 dlijo'execule this report as required by Chapter 517, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen A h 3 It otfes ke empowered.
. ) K . ; R L e el 1Y \( % %7.' ’&_ -—
/SIGNATURE: _/ S DR s s, B[O i\ IS

Priginin . e

SIGNATIREBANDYPED OR PRINTED NAME OF SIGRING OFEICER OB BIRECTOR

CR2E037 (9/01)



