FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # 581371 Secretary of State
1. Entity Name 01-21-2003 90599 017 ***150.00
SAMPEY & DEXTER, P.A.
Principal Place of Business Mziling Address
315 EAST ROBINSON ST #690 315 EAST ROBINSON ST #6%0 yuyu/ava
P O 80X 632 P O BOX 832 . i AP
e IRERARADER AR
2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1835498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMPEY, ALBERTE. - - - e eI
Streel Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON ST, "
SUITE 690
ORLANDO FL 32801 oy FL | 2o Coue

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tife it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
L FILE NOW!! FEE IS $150.00 ) . ) )
8. Election C F
After May 1, 2003 Foe will be $550.00 ot ron oo 0 2200 Mey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [JChange [ Addition
NAME SAMPEY, ALBERT E NAME
sTreeT aporess | 1515 SKYE CT. STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-2iP
e D - [ Delete TIME CJchange [ Addition
NAME FONTENOT, KAREN NAME
sTReer aporess | 1405 BLACKWILLOW TRAIL STREET ADDRESS
CITY-ST-7P ALTAMONTE FL CITY-ST- 2P
TME | O Delete TITE [ Change  []-Additien
NAME DEXTER, JAMES R NAME
steeer Aboress | 1424 HORIZON COURT [ seeET avoRess L. ) )
CITY-5T-21P ORLANDO FL CITY-31- 2P
TILE 0 Berete TMLE {J Change 3 Aduition
NAME RESETAR, GARY S. NAME
sreet anpress | 4654 THORNLEE RD STREEY ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-21P
TITLE O pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS ’ F STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TITLE ] Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with a; dress, with all olher like empowered.

= ’%’F@U\Qn DN ,,-\..m-,-\ \\a\oa Ho7-Nag-yb &)

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

L LI

CR2E034 (10/02)



