FILED

YA

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 17. 2002 8:00 am
DOCUMENT #  P95000026453 ‘ ecret,ary of State

1. Entity Name Lo

(Y]

nv

421 WEST ROBINSON STREET, INC. ' 04-17-2002 90041 030 ***150.00
Principal Place of Business Mailing Address

421 W. ROBINSON ST, 421 W. ROBINSON ST.

ORLANDO FL 32801 ORLANDO FL 326801

OO

2. Principal Place of Business 3. Mailing Address
’ .
Suite, Apt. #,/étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & Staté City & State 4. FEI Number Applied For
59—3309962 Mot Applicable
i t i t iti
® f/ Country Zip Country 5. Certificate of Status Desired O $8'75 Addmona1
/ Fee Required
/.. _.r6. Name and Address.of Current Registered Agent . _ I - . 7. Name and Address of New Registered Agent
,/ ¥ Narme
/e '
/ SMART, ANDBE J Street Address (P.O. Box Number is Not Acceptable)
421 W. ROBINSON ST.
ORLANDO FL 32801
A l City . FL Zip Code
8. The above narfied eryity f or the purpose of changing its registered office or registered agent, or both, in the State of Florid

Y

SIGNATURE v L. 4
PR 7am and title if applicable. (NCTE: Registered Agent signature required when reinstating} I DATE
. i . .. N '
8. This corporationis eligiole to SITSHY s intangible | FILE NOWII! FEE IS $150.00 10, Ection Campaign Finsncing $5.00 ey 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod 16 Fos
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE D ‘ Oopeizz” || e [ Change [ Adcition | &
NAME SURRY, GEORGE E NAME =3
sTreeT a0DRESS | 421 W, ROBINSON ST. STREET ADDRESS §
CITY-5T-21p ORLANDO FL 32801 GITY-ST-2IP o

oo

TITLE D [ Gelete TITLE [ Change [ Addgition | O
sanie SMART, ANDRE' J |l e

STREETADDRESS | 421 W. ROBINSON ST. . §' STREET ADDRESS

CITY-57-ZP ORLANDO FL 32801 GITY-ST-2IP
JTITLE PR B — - - — = .= _.[lDelete - .J|-TTLE - e e T w. oo - - . [Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

“TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-sT-2IP

TITLE O Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | cry-st-zp

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

pplied with this filing does not fualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pccurgte hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

istepprt as required by Chapter 807, Florida Statutes; and that my namfe appears in Block 11 or Block 12 if
changed, or on an attachmefit with g adidregs,_with all ¢

SIGNATURE: ___ = AV AIS AN WMOPVQU,O”ML 1@l G //«f/é%

SIGNATURE AND TYPED DR PW OF SIGNING OFFICER OR DIRECTOR Date [ [ Daytime Phone ¥

13. | hereby certify that the informatj
indicated on this report or supplemer\al reporf is true ang
of the corporation or the recefeer or iristee erpipowered t




