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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Juslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fn address, with ajj g

changed, or on an attachrment wigh

SIGNATURE:

thesdke ¢mpowered.

YO T LBd- 0

Data Daytirne Phone #

r 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 353374 Mar 19, 2002 8:00 am &
1 Entty Name Secretary of State
Principal Place of Busingss Mailing Address
1180 SPRING CENTRE S. BLVD. 1180 SPRING CENTRE S. BLVD.
SUITE 102 SUITE 102
——— m—— Hmll mll I“III”" "I“ \"H Im Iu” IIl"M” Iml m" I"“ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1274972 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
o B L N S e S i e s e e N_ame B
DOUGI‘ASS’ SPENCER G. Street Address (P.O. Bax Number is Not Acceptable)
2510 KIOWA TRAIL
FERN PARK FL 32730
City FL Zip Code
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 registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 on © ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:jzt‘?:Endaggrilr?;utiz:nmng f‘%‘ggohg?éfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE PD [J Delete TITLE [ Change  [_] Addition §
NAME HODGES, JOSEPH D NAME e
sTrReeT a0oReSS | 8655 GLYBORNE CT STREET ADDRESS §
CITY-S7-2IP ORLANDO FL 32825 CiTY-ST-2IP w
TITLE CEOS [ Delete TITLE [ Change [ Addition 8
HAME DOUGLASS, SPENCER G NAME
sTReeT ADDRESS | 045 BEARDED OAK TERRACE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
e O Detete TMLE (J Change [ Addition
= NAME e e e e e e e W MM e e s e e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZiP
TITLE O pelete TITLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



