2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000088855 ecretary of State

1. Entity Name .
Principal Place of Businass Mailing Address

1536 PINEHURST DR 159 PINEHURST DR

CASSELBERRY FL 32707 CASSELBERRY FL 32707

ARG R

Apr 18, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3674829 Not Applicable
i C i Count iti
Zip ountry Zip ounity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . R A Name: -~ w-- 0 . =i s — e . e e e o s
HARRISON, C LES R Strest Address (P.0. Box Number is Not Acceptable)
1413 TROVILLION AVE
WINTER PARK FL 32789
c Cit Zip Code
¢ Y FL p

8. The above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required whan reinstaling) DATE
* Texfing cureimen ans s 08050, | Anar May 1, 2002 Feg wil pe Sop0go | "0 FIoCion Campion Francing _$5.00 way e
N ' ’ - Trust Fund Contribution, a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [Jchange [ Addition
NAME ULM, GEORGE H NAME
sTREET AD0ResS | 1596 PINEHURST DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-S1-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THLE [J Change [ Addition
NAME i R B e T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7IP

13. | hereby certify that the information suppligevith this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental#egtrt 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 receiver or tr empowered 1o executy this report 3s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with af @Gefress, with all i
' i) é’/o/o 2 (1) e95-/375

.
SIGNATURE: 7 . L LA
RINTED NXME OF SIGNING OFFICER Of DIRECTOR Date " Daytima Phone #

i
ND "ﬁw
LA

EIGNATUREA

Va Vi
) d v 7 F iV &

F7PROMNN

A

CR2E034 (9/01)



