2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003982 May 23, 2002 8:00 am
" enty Name Secretary of State

Principal Place of Business Mailing Address
1075 N. CR. 427 1075 N. C.R. 427
LONGWQOD FL 32750 LONGWOOD FL 32750

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3456651 Not Applicable
e Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name p——
e e |2 Ohgeles B Tl oo o L
Street Address (P.O. Box Number is Not Acceptable
RIZZO, GUY ( prable)

123 WISTERIA DR.
LONGWOOD FL 32779 Jors N R vPT7

City Zip Code
Y outs wane FL | 2555
8. The above nal tit:
/ A2
‘GNATURE, i

bmits this statement e purpose of changing its registered office ouaﬁstered agent, or both, in the state of Florida.

/ QL. E[cler R0

N SIgnaturET'tﬁﬁor printed name of registered agent and tille if applicable. 6 (NOTE: Regisiered Agent signatura required when reinstating) DATE
5
. . Election Campaign Financing 5.00 Make Check Payable to
FILE Now' FEE 'S $61 '25 Trust Fund Contribution. D fddad tohldzzzsse Depaﬂment ofystate
10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE S Delete TITLE D [ thange Addition | &
NAME RIZZO, GUY /Q NAME Trmethy LDdowerriga Lawe X &
STREET ADDRESS | 123 WISTERIA DR siwestaooness | 77 G (EIRIte. FRdres an 8
om-sTZ° |} ONGWQOD FL 32779 CY-SE2P D, b Orﬁg5_g L  32/27 4
TITLE D O Derete TITLE o) ! [ Change .E’Addition O
NAME BUCHMAN, DAVID NAME L.)c.;rc.n)(?\ esh , Jr.
STREET ADDAESS (9144 BLUE IRIS PL. steeraooress | (od o6 Coitrus Vel 74 D,
om-ST-ZP || ONGWOOD FL 32779 LA -Vl PIPY CU Tl S o 22 .
TITLE DP N [ Delete TITLE 7 [J change [ Addition
NAME‘ T TOVEY:CMRLESA" am o= -z - - - NAME - e Rl -0 -l e R -t re - = . - . o
STREET ALDRESS | 1660 CHEYENNE TRAIL STREET ADDRESS
CITY-81-2IP MAE]AND_FL_QZYS1 CITY-57-2IP
TIMLE D O Delete TLE D) / S . JChange 1 Addition
NAME IAMIO, TOM NAME Teoneas
STREET ADORESS | 457 LAKE SHORE DR. STREET ADDRESS j}?u‘é_é—fo’f— Dr.
anv-s120 || AKE MARY FL 32746 S oo Ke Mary, VL 3I75E
TILE D O Delete TITLE / [ change [ Addition
NAME SPROUL, RC NAME
STREET ADDRESS 1 400 TECHNOLOGY PARK STREET ADDRESS
CITY-8T-2IP LAKE MAHY FL 32746 CITY-ST-2IP
TITLE D [J Detets TIMLE [ change [ Addition
NAME ROWLEY, JOHN NAME
STREET ADDRESS | 212 ANGLER AVE ' STAEET ADDRESS
CiTY-8T7-2IP DELTONA FL 32725 CITY-§7-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repopftoRgup \ental report is true and gequrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
q trustee empowered to dgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

-7~ Y07~ 335 J5 kA

Date Daytime Phane #




