FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

47025 7

Vacve Lawo [wc.

vd

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Busiess

S842 GarLters ST

3. Mailing Address

§¢42 Gayeoen 87

Suite, Apt. £, etc.

Suite, Apt. #, elc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90062 020 ***150.00

DO NOT WRITE IN THIS SPACE

Cit J& State _ Cij State 4, FEI Number Applied For
/?A/?NDO /‘L /@A/?U.DO Fz" *6_? /44{26 ? Not Applicable
Zi Counir i un . itional
3 2’2 8 / ? f;‘/UG’-E g"-z 6‘/ ? /CT;’UGE 5. Certificaie of Status Desired ] gg?e';guﬁ:‘:d‘ I

7. Name and Address of Current Registerad Agent

" ogzer M. Carzy

""" DO'NOTWRITE —— -

Number is Not

=

L

IN THIS SPACE

Street Address (P.Q. By
Zv 03 Al UTLMN

a;ceptable}
PEEN

D,

™ OpLanpe

FL | "5%% 22

L
8.

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

Signature. typed or printed name of reqistered agent and tfe f appriicable.

(NOTE: Registecet! Agen! signature requited when remstating)

DAlE

9. This corporation is eligible to satisfy its Intangitsle
Tax tiling reguirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Cantribution.

$£5.00 May e
Added to Fees

CR2EQ34B (12/01)

11, QFFICERS AND DIRECTORS

WILE FRESIDENT TmE

NAME Rogery M- CAREY NAME

SRl aORESS | 2870 3 AUTUmn GREEN DR STREET ADDRESS

CITy.-si1-2p ORLANDO oy 32822 CIyy-ST-2Ip

ThLE SecreTakyYy TMLE

NAME JOHN M. BARNEY NAME

spiabiess | /O F SATSUMA D, STREET ADGRESS

ovsiae  |ALTAmonTE Serivg FL 327714 cny-si-ip

TITLE TREASUKE e TMLE

NAME Reogzer K. ¥Yorkonoro HAME :

STREET ADDRLSS T4 VA ) STREET ADDRESS \

CITy-Si- 4™~ gl{%ﬁ'ﬂfgy 0}__{20 :?37‘2 E519 ditv-stop : DO NOT WRITE R
I

— e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P LITY-8T-21P

WILE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CNy-sT-21P QIY-ST-21IP

TWLE me

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-§1-2IP CITY-51- 21

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 115.07(3) (i), Florida Statutes. 1 further certify that the information
indicated on 1his report or suppiemental 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 ¢r the receiver ar trustee emgbwered 1o execute thig report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addﬁyﬁke
SIGNATURE:

K Jokomore

207 §7¢ 2459

SIBNATUR#ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/5_/02

Daytitme: Phone #




