FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

bt ecretary of State
TEMPACO. INC 04-22-2002 90126 006 ***150.00
Principal Place of Business Mailing Address
170t ALDEN ROAD 1701 ALDEN ROAD
P O BOX 547667 P O BOX 547667
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0762881 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 Adcﬁtional
Fee Required
B. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
ROBINSON' MARIA E Street Address (P.O. Bax Number is Not Acceptable)
2654 PISCES DR.
ORLANDO FL 32825
: 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
Signature, typed or printed name of registered agent and titls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e , m
9. This f:.orporanc?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ot 0
= Trust Fund Contributicn. Added to Fees
(See eriteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS iN 11
TITLE VD ) 7 pelete THLE [ Change (] Addition
NAME EVANS, NEILL H. NAME
STREET ADDRESS | 160 PALMETTO CT STREET ADDRESS
orv-sr-2F | LONGWOOD FL 32779 CITY-ST-ZIP
TITLE P [ pelete TILE O Change [ Addition
NAME ROBINSON, MARIA E. NAME
STREET ABDRESS | 2654 PISCES DR. STREET ADDRESS
CiTY-S§T1-2IP ORLANDO FL CITy-ST-21P
me 1D C Ooeste § e ) [l Ghange [ Addition
NANE ARRINGTON, JETER NAME
STREET ADDRESS | 1750 CHINOOK TRAIL STREET ADDRESS
CITY-S7-21P MAITLAND FL CITY-ST-2P
TITLE VP I Delets TITLE © Ochange [ Addition
NAME MALISKA, CHRISTOPHER NAME
STREET ADDRESS | 929 (BARDEN DRIVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-8T-2IP
nLE S O Delete TME Clcrange [ Addition
NAME COO0K, MICHELE NANE
stReeT ADORESS | 10621 JONATHAN DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32825 GITy-ST-21P
TITLE [3 celate TIILE [ Changa [ Additien
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee esrpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggfess, with all other like empowered. %
o/ 5787
SIGNATURE: % 7 894247%

Date Daytime Phore #

(3

CR2E034 {9/01)



