FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # 2 ?L/ Dy ,7 L Secretary of State
1. Entity Name (5 g 03-28-2002 90004 047 ***150.00
AN SwER  ALL Teleghone Sec petncrae Seevice Tuc
E I B e I {
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L4453 S. orAvCE Ave 1270 _Hpaageve Tl Rop

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State - . City & State . 4. FEl Number Applied For

ORLAW00 Florida ORLAwDO  Flovida 5q- 136 05 85 Not Appiicable

7 ZZE 09 oC;){u:tr:'G & Zip;zgaq Coouﬂm:;rfﬂ-f 5. Certificale of Status Desired N ?g';esq'ﬁfe(gﬁonal

7. Name and Address of Current Registered Agent

Name =

DO NOT WRHTE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE

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 primted name of registered agent and tille if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
o e oM s 9be | Rl ay iraa o $35000 | 0. ecton Carpson g $5.00 iy
(See criteria on pack) ® " Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
— ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TME 2 129) TITLE
NAME, MUK LLER Glenms O NAME
STREETADDRESS | 12720 MWAABRsva [si P STREET ADDRESS
CiTYaST-2IP OoRLAMDS L CITY-ST-2IP
TILE cTp THTLE
NAME MursLLER To Aws NAME
SIREETADDRESS |  [270 HAR@wen- £5b ro STREET ADDRESS
CITY-ST-2IP ORLANDO °L CITY-$T-2I

TLE TImE
NAME : - - NAME o e

v st DO NOT WRITE

i ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2iP
TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-S1-21Ip
TILE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CIy-ST-2IP City-S1-2IF

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
indicaled on this report or supplemenial report is true and accurate’ and that my signature shall have the same leqai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or on an
attachment with an address, with ail other like empowered,

SIGNATURE: e I 3-5:02.  467-859- 4697

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

CR2ED34B (12/01)



