.

WTTi e

*
-

FOR PROF
UNIFORM BUSINE

ORPORATION
REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT # (0 1§11

e N
1. Entity Name
V\/infev p&( k u ‘@(03 > ASSoc,

05-02-2002 90046 005 ***150.00

et es,

Pro-»[as ionall
HAssn.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address X
1812 North Mills Aw| 12:1a Mortn Mitls Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
rland o Fr. vla nd o Fe. 59-123795¢ Not Applicable
Zip Country Zip Country ! . $8.75 Acditional
32 803 U. 5 . 'q . 32 FO3 . ) 5. Certificate of Status Desired d0 Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

. /—W//"..

David T Vawghan j:,- ..

Street Address (P.0. Box Number i¥'Not Accebtatle)

1812 _Morthy  Nills Aye .

Y Orlando

FL | %5555

8. The above named eptty submitd 145 s et for

SIGNATURE

purpose of changing s registered office or registered agent, or both, in the State of Florida.

I

Dau}‘lc[ J Va.ur,fqa,hmg\)Tr“ p/CStlclfn‘ll 4/’7/2001_

Signature. typad or printed fame of registered agml)ﬂu‘lkz if apphcabic.

(NOTE: Regicred Agent svgnaumrcqulg when reinsial DATE

8 This corporation s eligible o ausly ts '”‘ar?ﬁe J“"A‘EZ‘! :l;r e Fg:asesigsffgg 90 18. Eiection Campaign Financing $5.00 May Be
ax i g rfequnreme:l andelects to do so. 0] Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .
TITLE T . TITLE =3
NAME (?und/ﬂbn fu/:c?g-/{ru NAME g
SREETADDRESS | /B4 Ao Fth Fifs : STREET ADDRESS pou
CITY-sT-21P Orlando 7. 3180 2 CIry-s7.2P %
TILE AS V. mE
NAME J’a«bfah.slcfj Dona 1d /4 NAME g
smeetaonness | JE1 R Alords, irils ve. STREET ADDRESS
crv-stap | Oflandp L 3a2%045 CITY-ST-21P
TILE P . e TITLE
NAME Va-ughj-f"', D""";}‘jd_ﬂ AJEJ NAME
sweeTanoress | 1 € 4 o+ s STREET ADDRESS
CITY-ST-2P driand, FL 32800 Y-Sz 7P DO NOT WRITE
e YeP E
e Klaiom an | ﬁ'mﬂA"-e il IN THIS SPACE
sweeranoress | ) § 42 Moot Mills Ade: STREET ADDRESS
ITY-S1-21P Orlamd, , Fiori da B32&o 3 CITY-ST-7P
TILE S TINLE
NAME 77”'/[_} J‘c'l:’cr'cv 2. NAME
sweTaooress | 7 g0 AN 2 1s Ao STREET ADDRESS
CITY-ST-2Ip Oriand, F. 3280 3 CIrY-51-7p
T3 :
TITLE /i_' ; N P p a Yoy d H- TITLE
NAME JTablens ’ iy /4 NAME
seeraoress | | $/ 2 pAlerith A1 1s Ave. STREET ADDRESS
CiTY-ST-ZP Oriands ; e 2290 3 CITV-ST-2P

13. | hereby certif

that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3}). Florida Statutes, | further certify that the informaticn

indicatéd on this report or supplemen port i accuratgrand that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recej 2 this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an addr '
SIGNATURE: David T Voeughan Jr, 4li 9l200L ( 4o7)899- 2499
J

\_Mmk}‘nn YPETOR PRINTED

E OF S5IGNING OFFICER OR DIRECTOR

F Dala Daytime Phone #

( Vd




'——

*  FOR PROFIT CORPORATION
ADD o0

.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lo /817
1. Entity Name :
kY ﬂulf_ Uro laj\f Assac_) p"”('/‘l‘s’o

Winter
Fabe 1L
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Apptied For
Not Applicablte
dip Couniry Zip Country 5. Certificate of Status Desired (] 58'75 Addilional
Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Street Address {P.Q. Box Number is Not Acceptable)
[

IN THIS SPACE

City

FL J Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agenl and title il applicable. (NOTL: Regisiered Agent signature recuired when reinstating) DATL
; P ol " January 1 - May 1 Fee is $150.00
% s worbaration is dligible o salisy s Inangbie After May 1, Fea Is $550,00 10. Election Campaign Financing $5.00 May Bo
{sa i ,? ”aq“n Et;ac:) and elects 1o da so. 0O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
e crieria o Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS -
TE Asst. 5 MLE s
NAME Brady, Je an’a\,’ 0. NAME g
smecTanoress | /842 NMevin s lis SIREET ADDRESS o
oTy-sT-7 Ov lando, Flovide 32807 CIv-5T-2IP g
A Ll
TME Ass 2 } ﬁam:.riz TiTLE S
NAME ILroel veva maitts Ave NAME (5]
sieraoess | (§ 0% Mo th 20 STREET ADDRESS
CITY-ST-21P Orlendo, Fr 3280 ™ CITY-ST. 2P
TLE TLE
RAME RAME
STREET AQDRESS STREET ADDRESS
emv.sr 26 crv-s1.20 DO NOT WRITE
TITLE - e
o : - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY. 537
ML TIILE .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY- 57 2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied
indicated on this report or supplerpe
of the corporation or the recei
attachment with an address,

SIGNATURE:

alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apd that my signature shall have the same Iegal effect as if made under cath; that | am an officer or Girector
is report as required by Chapter 607, Flori

a Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND m?fbn PRINTEDNAME OF SI

OFFICER OR DIRECTOR

Daytirre: Phone #

Vave T




