2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # S73211

1. Entity Name

93266 CORP.

Secretary of State

03-10-2003 90745 018 ***150.00

Principa! Place of Business
540 MANDALAY ROAD

ORLANDO FL 32609

Maiiing Address
2845 LAKE PINE LOCH BLVD

ORLANDO FL 32806
us

2. Principal Flace of Business

3. Mailing Address

RRTANCIN RV RE NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3078528 Not Applicable
- - " T —
2P Country Zip Country 5. Certificate of Status Desired O Eeae.ggqlﬁ?:c;uonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
————— e - R - — e e R -~Name__ —"— i

102 EAST MAPLE STREET
WINTER GARDEN FL 34767

Street Address (P.O. Box Number is Not Acceptable)
29 EAST PINE STREET

City

FL

D861

ORLANDO

8. The above namec entity submits this state
the cbligations of registered agent.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3-7-03

_+  Signature, typed or printed of idgistered agent and

titla if applicable. (NQTE: Registered

Agent signature required when reinstating) DATE

. FILE NOW!!T FEE IS $150.00
%fter May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celste TIMLE [ Change  [C] Addition
NAME DRUMMOND, GLENN | NAME

street anoeess | 2845 LAKE PINE LOACH BLVD STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2P

TITLE D [ Delete TILE O change [ Addition
NAME DRUMMOND, DAN G NAME

staeer aooRess | 940 MANDALAY RD STREET ADDRESS

crv-st-op | QRLANDO FL L CITy-§T-2 _ -

TITLE D ' [ Detete TMLE [ change [ Addition
NAME WILSON, GREG NAME

staeer anoress | 28 E PINE STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2P

TILE O Delete TITLE [C} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2P

TILE L1 Defete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

12. | hereby certify that &he infermation supplied with this filing does not gualify for the exegtption stated in Section 119. 07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signg

of the corporation gr the receiver or
changed, or on an attac

SIGNATURE:

rustee empowered o execute this report as regy

re shall have the same legal effect as if made under oath; that | am an officer or director

fred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3?03

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

* Date Daytime Phone #

fAninm

MONACASA



