2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 591961 ecretary of State
1. Entity Name 04-07-2003 90746 004 ***150.00
2002 CORPORATION
Principal Place of Business Mailing Address
711 EAST COLONIAL DRIVE M1 EAST COLONIAL DRIVE -
ORLANDO FL 32803 CRLANDO FL 32803 : : - .
2. Principal Place of Business 3. Mailing Address “I|||| Iml ||I|| |l|‘| | || |N|‘ llI’ I'm "l” m"l'm m]‘ m” "“
Suite, Apt. #, etc. Suite, Apt. #, etc. . 7] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number Applied For
59-1967204 Not Appiicable
Zip Country Zp Country 5. Certlficate of Status Desirad O ge%';g‘lﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et - . e mmem a2 e =]« Namg e P T S ———— -

HARTOG, ALBERT G ESQ:2 .
709 EAST COLONIAL DRIVE
ORLANDO FL 32803 g

Street Address (P.O. Box NMumber is Not Acceptable)

. :' City FL Zip Coda

',..

. 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. | am familiar with, and accept
the oblngahons of reg\stered ager]f

¥

SIGNATUHE .
- Signature, typed or printed hfn‘ne of registered agent and title it applicatle. (NOTE: Registerad Agent signature required when rginstating) DATE
’.. ' .
AﬂFlll.“E N?\g[;ola ll::EE Iglf: 5:5053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee “: e . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida' Department of State
10. =0OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TILE [JChange [ Addition
NAME HARTOG, RONALD NAME
streer aooress | 8911 JONATHAN MANOR DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32819 CITY-ST-21P
TITLE . O pelete TILE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE : (] Change  [] Addition
" NAME o o ’ oo NAME - R ’ ’ T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TIME 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Defete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - B civ-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repprt 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 corporanon or the receiver or 15 execute this repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered,

IRED 4-01-05  401-896-465|

UR PRINTED ﬂME OF SIGNING QFFICER OR DIRECTOR Daie Daytima Phong #

.

CR2E034 (10/02)



