2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46103 | Feb 20, 2002 8:00 am
FLORA EXPRESS, ING. Secretary of State

02-20-2002 90010 021 ***150.00

Principal Place of Business Mailing Address
2905 COMANCHE RD PO BOX 702076

§T. CLOUD FL 34772 ST. CLOUD FL 34770
us ' Us

OO

2. Principal Place of Business 3. Mailing Address
311 Comawche Poao .
Suite, Apt. #, etc. Suite, Apt. #, etc. " 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009 Applied For
Sr- CLO V2, P" 59-313 2 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3172 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOMN.N. RALLIS Il CPA __  _ e Sthven  B.  Eduourdds

Street Address (P.O. Box Nurmber 158t Accéptable)

809 E. OAK ST , 3111 Comasche o
STE. 103
KISSIMMEE FL 34744

Ci Zip Cod
. IWSt. Crovs FL | 349552

8. The above named enyly subiffs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / j '{ém // 7/ ’7'“ z

Eignﬁre, lypeE or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) ohte ¥
9, 1hlsfﬁ;rpcr>ratit.:neis elitgiblg thJ szitlslfyclj‘(s intangible A FILE NOW!M! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
axt .g F—zqmr ment and elects 10 do so. fter May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TE b 16 #changz [ Additicn
HAME EDWARDS, STEVEN B. HAME EbwARDS, STEVE CT
swreer aonsess | 1212 CREEK WOOQDS CIR ' sThesTaoRess | SB 31 GueHevesE -
crv-stze | ST. CLOUD FL crv-sr-or | ST.CLovd, F L I
TITLE D . 1 Delete TITLE D @ change [ Addition
NAME BARBER, DOUGLAS E N Baesce, Dovylas E
staeer anoress | 1138 MONROE AVENUE STREETADDRESS [) 5§07 Ethzs lanaing Cooar
crv-sr-ze ST CLOUD FL CITY-5T-2P KlssinMmes, FL 34y
TITLE 5 [ pelete TITLE [ Change  [] Addition
NAME ke NAME
STREETADDRESS{-", .= emm - .- e me i zoen o Jl_STREET ADDRESS . U
CITY-$T-2IP “ CITY-ST-2IP
ME ] pelste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTY-$T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-21P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report ar supglemenigl#port is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carperation or the recelyfer gr i) pee empoyered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepgfipg address, @ith all other like ermpowered. !

SIGNATURE: TAIRE SHRU B EEdunLs Voo ) gr2-5155

y Wl
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw Daytime Phone #

CR2E034 (9/01)



