2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nare Secretary of State

A-1 LIQUIDATING CORPORATION
03-06-2002 90033 031 ***150.00

Principal Place of Business Mailing Address

7799 STYLES BY 7799 STYLES BV

KISSIMMEE FL 34747 ’ ‘KISSIMMEE FL 34747 vVVY ANV
us us

N .. 00 O
QYO Fiay Rk Dr. | 41 (6, ay Bick D

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

i ; 1 .
_, Qg‘i?ﬂﬂ_l — Cotn:{k' Pf élpa\?l q C{jn_?A S. Cerlificate of Status Desired 0 gg;;?qlﬁ?:éhmal

- -¥=7:~Name and-Address of New Registered Agent

ity & State City & State 4. FEI Number Applied For
mwﬂo. R— Oyr‘m H—— 59—1 163288 Not Applicable

6. Name and Address of Current Registered Agent

PURRINGTON, MARGARET " \AWilliam TTallent CPA

7799 STYLES BV Street Adﬁ&go. nger LNotAcc{p‘aqm&i &- ‘DS

KISSIMMEE FL 34747
™ Mditland FL | 3R

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é/fl%; A QM 6//4 }‘/;,0/0 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: W 7 ELZUIRED /0 /o2 @m}bc,o;;}na

Slt‘;’n&ture. typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) baTE
9. ;hls{ﬁgpo;atwc‘):a:.rs‘;rllltglbls l? satt:stfyéts Intangible Fi'inE NOWI! FEE |9;“$150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requi ana elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TILE OJchangs [ Addition
HAME BEARDSLEY, HENRY L. HAME
street anoress | 9106 BAY POINT DR. STREET ADDRESS
crv-st-ze - | ORLANDO FL CITY-ST-2IP
TITLE D [ Delete TALE (1 Change [ Addition
HAME BEARDSLEY, MOLLIE J. NAME :
staeer avoress | 9108 BAY POINT DR. STREET ADDRESS
orv-st-ze | QRLANDO FL CITY-§T-2P :
i ST T T T e = e s e=Rpage— = | ME - - ol e e o e . [ Change [ Addition |
NAME PURRINGTON, MARGARET NAME
streer aporess | 779 STYLES BV STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34747 CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITE 3 Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-§T-2IP CITY-ST-2IP
TILE ' O Delete TIMLE (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NA OFFICER OR DIRECTOR  * Date Davytime Phona # x QQ’B J

DOCUMENT # 311662 Mar 06, 2002 8:00 am

CR2E034 (9/01)



