2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am:3

DOCUMENT # 677318 Secretary of State
1. Entity Name *ook ok
|NDU-COMP.COHP. 03-13-2003 90051 016 150.00
Principal Piace of Business Malling Address
194G HOWELL BRANCH RD 5 1940 HOWELL BRANCH RD
WINTER PARK FL 32790 WINTER FARK FL 32790
2. Principal Flace of Business 3. Mailing Address H“H"““I"H ‘"“ mn”“l m“"”lll” I‘I]“"H m“ N“)“l
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—206801 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeae'g?ql’:?:éﬁonal
6. Name and Address of Current Registered Agent_ e e ez 7..Nameend Address.of New Registored Agent—————— —

Name

PATON, WILLIAM K., JR.
1141 VIA CAPRI

Sireet Address (P.0. Box Number is Not Acceplable)

WINTER PARK FL 32789

City FL Zip Code

8. The abave 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
1 |
F";WE Now:! '::EE I$“$150.0l())0 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TMLE O change [ Addition
NAME PATON, WILLIAM K., JR. NAME
staeer anoress | 1141 VIA CAPRI STREET ADDRESS
an-s-ze | WINTER PARK FL 32789 CITY-ST-2IP
TITLE ST [ Deiele TITLE [ Change  [] Addition
NAME PATON, RENIS S. NAME
street aooess | 1141 VIA CAPRI STREET ADDRESS
crv-s1-zp | WINTER PARK FL 32789 CITY-51-2
e ———y VP e B T e - RIS e = — - [5-Change— [ Addition—
NAME DELELLIS. L. LEE NAME
sweer aDDRESS | 1940 HOWELL BRANCH ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-S7-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE 1 Detele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-3T-ZP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to gumgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othgr like empowered.
SIGNATURE: Dot # //Z/pa Yo7-0?7-8677
Date Daytime Phone #

%

Ny

CR2E034 (10/02)



