2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703648 May 06, 2002 8:00 am!

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
2124 NORTH DEAN ROAD 2124 NORTH DEAN ROAD
ORLANDO FL 328174214 ORLANDO FL 328174214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3181948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent T R b
Name
MAXEY RICHAHD s JR Street Address (P.O. Box Numnber is Not Acceptable)
3860 OLD LOCKWOQOD RD
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME TD [T Delete TILE [J Change [ Addition
NAME COAKLEY, JOHN NAME

STAEET ADDRESS (10301 QLCOT ST : STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZP

TLE T0 [T Delete TITCE [Jchange [ Addition
NAME BISHOP, WILLIAM NAME

STREET ALDRESS 9924 BURGUNDY BAY ST STREET ADDRESS
om-st-2e - |ORLANDOQ FL 32817 ) . L are-st-zp _ f T e e R e e e ],
TITLE ™ O Delets TITLE O change [ Addition
NAME BURKS, MARCIA NAME

STREET ADDRESS 9734 LANDOWNE CT STREET ADDRESS

cm-sr-zw.' ORLANDO FL 32817 CITY-ST-ZIP

TITLE ) [ pelete TITLE O change [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THLE 1 Delete TME ’ [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

12. ) hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D2ELRL o8 e K‘r/;ﬂ Of—20-02 402 27/5F

ITED NAME OF SMNG OFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




