 EE————— |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

Lty Naii

601872

MaGuire, Voorhis & Wells, P.A.

DO NOT WRITE IN THIS SPACE

2.

Principal Mlace of Business

200 S. Orange Avenue

3. Mailing Address
Same

Ak 4L e, Suite, Apt #, ¢lo.

Suite 2600

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90339 019 ***150.00

VI((B}

(3O NOT WRITE IN THIS $PACE

City & State Clty & State

4. FEI Number

Applied For

Orlando, Florida 591352643 Net Applicable
2
Zips Couniry Zn Counlry  ° e - $8.75 Additiona
: . Certificate of Status Desire "
32801 USA 5. Certilicate of Stalus Desired (] Fee Required
7. Name and Address of Curront Reglstared Agent
Name

William B. Wilson

DO NOT WRITE

§. Orange

Streat Address (P.O. Box Number is Nt Accey
200

pabie)

Avenue, Suire 260

IN THIS SPACE

Ciy,
"Qrlando

7\;, L orie

2801

FL

& The avows named ety submis this statement for "10 purpose of changing its registered ofhc_rl oF regista

e T
SICNATUHRE

rec agent, or hoth, in the State of Flerida.

GO A0 I A i g bie

RGN when Ainstn g

BATE

. January 1 -May 1 Fee is $150.00

After May 1, Fee is $550.00
*Amended- UBR IS 56125 msiten o

Make Check Payable to Department of State .

jsie

9. This corparation js ol L satishy is Intangibie
Jequirernent ang slects 1o do wo.
2 CHTena O Lck) [

e

5 pacass

actien Campaign Financing
Trust Fund Sontritation,

$5.00 may Be

-+ Addedto Fees

T~

CR2EQ34B (12/01)

11. CFFICERS AND DIRFC IORS ‘
1 President, Secretary & Director e l
William B. Wilson newpo
SIRELRIRES | 200 5.0range Ave,St.2600, Orlando,Fl STREET AUGRLES
LY ST 21 CTY-SE 21 “
i Treasurer and Director B :
Herbert Albrittcon, Jr. NAME ‘
3 2 1916 Harden Blvd. Lakeland,Fl 33803 SIRELT ADDRESS
CETY ST 417 orv-sizp |
fie nIE i
AR, N ]
STRIEY ADDRESS SIREET ADDRESS
CITY ST 2 cy-si.zp | DO NOT WRITE -
IN THIS SPACE
RAME NALE ¢
STREET ADDRESS,
clEve st ¥
BILE ;
NAME :
RS . STAFET ADDRESS
3 cEest
1ME T i
NARE NAME i
SIRLED ADORESS STREET ADDRESS |
Gy 512 6 CvesTRf

#MG doos not quali {,' far the esamption stied in Section |
d’dr(--r'\ e and that my sgnalure shall lvave the same
I.U SpeCLR this report as

13, T herety certify that the: infurmzBn suppliad with this
cr; O WS repor or g );Jlom» & reg

C COTROEonN ur t.-e: 4
aiinchment with an o

Wllllam B. Wilson,

required by Chapier 07, Florida Staites: and tha

19.07(3)4}. Flonida Slatutes., | furher certity Lhat the information
legal effect as il made under oath; that | am a an officer or director
it My name appears in Bleck 11 or on an

President 04/30/02

SIGNATURE;

Erire Tiren Paep §




Wk pol %7%/(05'77%/

Holland & Eniaoht LILP

Requester’s Name

315 So. Calhoun Street
Address

425-5675
Ciry/Stare/Zip Phone #

i Office Use Oniy
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

uﬂ%éwrc/ o, s dCetls PA  bo(¢ 77—

(Caroclrand:l Nafneyt {Document #)
‘1
2. j
(Caorporadon Name) (Documezt #)
3. ,
(Caorporzaraon Name) : (Dpc:nn:n: 7
4,
(Corporarion Name) {Documenr 7)
O waik in {3 Pick up time 13 (O cernfied Copy
O Masiow T wiil wai (2 Photocapy L Cerdiicate of Status
NEW FILINGS AMENDMENTS
O Profit : a Ammﬁmmt
(d Not for Profit (J Resignation of R.A., Officer/Director
[Q Limited Liability Q Change of Registered Agent
QQ Domestication Q Dissolution/Withdrawal
0 Other Q Merge"
OTHER FILINGS REGISTRATION/QUALIFICATION
Annuai Report QrF orexgn
Fictitious Name O Limited Parmership
Q Reinstatement
3 Trademark
O Other

; Examiner’s [nitiais

CR2EDZ1(7/9N



