002 UNIFORM BUSINESS REPORT (UBR) FILED

670890 Secretary of State

CT FLORIDA, INC. 05-13-2002 90104 001 ***150.00

al Place of Business Mailing Address

PRING LAKE LANE P.O. BOX 520924
MONTE SPRINGS FL 3214 LONGWOOD FL 32750

rincipal Place of Business 3. Mailing Address ”Il"l ||“| ‘II" "m Il”l ||m Il" III" I‘m I'l” Imi HI” I‘l" |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
59-1968335 Not Applicable
Zp Couhry Zp Country §. Certificate of Status Desired O $8.75 Addifional
= Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 4 S Name™ TS - e I st
MARTINEZ' SUSAN Street Address (P.O. Box Number is Not Acceptable)
108 SPRING LAKE LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. '_‘.'rhls;i.orporatwo.n is eh:;nblg tc|> se:tlslfycljts Intangible FILE N?\;V!!,z I;EE |Sm$b1 50.5%% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change  [_J Addition
o MARTINEZ, JARED NAME
sTReeT ADDRESS | 108 SPRING LAKE LANE STAEET ACDRESS
CITY-ST7-2IP ALTAMONTE SPGS FL CITY-$T-21P
TiTLE VP O petete ThLE [ Change [ Addition
NAME MARTINEZ, SUSAN HAME
STREET ADDRESS | 108 SPRING LAKE LANE STAEET ADDRESS
crv-sT2P __ | ALTAMONTE FL .. . Ciry-§1-2P
TITLE T5 [ Delete TIE [ Change [ Addition
NAME KEEN, TANIA HAME
STREET ADDRESS 2670 ADELE PU\CE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-§T-7IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$7-2IP
TTLE [ Delete TITLE [JChangs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-81-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 or the receiver or truslee empowered to execulg thigreport as required by Chapter 607, Florida Statutes; and that my name appear, 5 lock 11 or Block 12 if

d. g

changed, or on an attachment with an address, wijik piher like B 4

ORECTOR____~ Date Daylime Phono #

SIGNATURE:

||
May 13, 2002 8:00 amg

x
<

CR2E034 (9/01)



