2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21072

1. Entity Name

10N, INC.

BIG SKY PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

Principal Place of Business

STEPHEN E. DAVIS

2901 E JRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL 34744-5600

us

Mailing Address

STEPHEN E. DAVIS

2301 E IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL 34744-5800

us

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90007 034 ****5] 25

NG

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59-2887970 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ $8.75 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent P __7. Name and Address of New Reglstered Agent ; .
Name

Street Address (P.O. Box Number is Not Acceptable)

STEPHEN E. DAVIS

2901 E IRLO BRONSON MEMORIAL HWY STE A

KISSIMMEE FL @
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titie il applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 PRl

Department of State

e

Make Check Payable to .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TIMLE D [ peete TITLE [ Ghange  [] Adcitien
NAME LAYTON, MICHAEL NAME

STREET ADDRESS | 2001 E. IRLO BRONSON STE B STREET ADDRESS

om-sT-zP I KISSIMMEE FL 34744 CITY-ST-ZIF

MeE D O Delete TITLE [ Change [ Addition
HAME DAVIS, STEPHEN NAME

sTREET A0DRESS | 2737 KISSIMMEE BAY CIRCLE STREET ADDRESS

erv-sT-2¢ | KISSIMMEE FL CITY-8T-2iP _

TITLE D 1 Delete TITLE ) [J Change [ Addition
NAME AWN, MICHAEL . NAME

streeT a0oRess [ 2801 E. IRLO BRONSON-D STREET ADGRESS

or-st-27 - | KISSIMMEE FL CITY-ST-ZiP

MLE ’ O Defete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-7IP

TITLE [ peleta TITLE [ Change [ Addition
NAME NaME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2 . J\ CITY-ST-2P

thkhis filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
P accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

eipo ered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

D reaGkephen E DAvis /8Ja02. 107 G1335/69@()

SIGNA"JRE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Cate Daytime Phone #

indicated on this report or g
of the corporation cr the reggye
changed or on an attach 1

CR2E037 (9/01)



