FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P93000060434 Secretary of State
t. Entity Name 05-01-2003 90332 047 ***150.00
VESTAL & WILER, C.P.A'S. PA.
Principal Place of Business Mailing Address
201 EAST PINE STREET 201 EAST PINE STREET
STE 801 STE 801
ORLANDO FL 32801 ORLANDO FL 32801
e r AR A
2. Principal Flace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59'3198021 Not Applicable
e Couniry o Country 5. Certificate of Status Desired O gg;;esq 3‘;’:&”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent.
N
WILER, TERRENCES - —~ - - = = — e - o \!75\“0‘“‘ J %Mi \“W)
Streel Address (P.O. Box Number is Not Acceptable)

VESTRY)& WILER

201 E PINE STREET SUITE 801

ORLANDO FL 32801 City FL -I Zip Cooe

. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

lheobllgano/rﬁqfregtslered agent, m W l \ b

SIGNATURE
s Swgnalure typed or pgnted naria of registered alqwfl and title if applicable, {NOTE: Registered Agent signature required when reinstating} r DATE

.
) FILE  NOWIN FEE 1S $150.00 9. Election Campaign Fi )
. 5 , gn Financing 5.00 May B
= Aﬂer May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O fdded to F:ye'ss ¢
Make Check Payable to Florida Department of State
_1&_ . ‘ﬁ e OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P O Delete TLE [ Change [ Addition
nve - | WILER, TERRENCE J NAME
smeeranchess | 1410 KELSO BLVD. STREET ADDRESS
CITY-5T-2P WINDERMERE FL CTY-ST-2IP
TITLE v [ pelete TME : [ Change [ Addition
NAME RIDER, CHRISTOPHER D. NAME
sweey anoress | 2001 CAROLINA AVENUE STREET ADDRESS
GITY-ST- 2IP GOTHA FL CITY-ST-2IP
TLE v T Delete TITLE [ Change [T Addition
NAME O'TOOLE, TMOTHY J. _ I B R M et e
staeer ancress | 406 TIMBER RIDGEDR ™ STREET ADRESS
CITy-ST-ZP LONGWOOD FL CITY-§T-2IP
TILE ST O Detete F TITLE O change [ Acdition
HAME BLAIS, JACQUES NAME
sTReeT apoRess | B36 GROVESMERE LOOP STRET ADDRESS
CITY-§1-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE i O oelete TITLE [ Change (] Addition
NAME SMITH, CATHERINE L NAKIE
sTreer anDReSs | 1522 WYNGATE DRIVE STREET ADDRESS
CITY-$1-ZP DELAND FL 32724 ciry-s1-2ip
THLE [ Delete TITLE ] Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-ST-ZIP

12, | hereby certify 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 information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered (o execute this report s required by Ghapter 607, Florida Statutes; and that my na appe in Bleck 10 or Block 11 if

changed, or on an anac?wmth an address, w & ‘
SIGNATURE: ~__BUONM/N! ANt ﬁ[\&% LML ) NATTD

Date Daytime Fhore #

2250040

N

CR2E034 {10/02)



