1
|

2002 UNIFORM BUSINESS REPORT (UBR) FILO%IZ) 8:00 §
DOCUMENT # May 02, 2 :00 am
1. Entity Name 708788 Secretary Of State

Principal Place of Business Mailing Addrass

6800 HOFFNER AVE 6600 HOFFNER AVE

ORLANDO FL 32822-325 ORLANDO FL 32822-225

us us ,

T s s 0 A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59'2171719 Not Applicable

Zip Country Zip Country

m $8.75 additional

5. Certificate of Status Desired Fee Required

ez e~ _6..Name and Address of.Current Registered Agent.— S et Trn =-c=e=FiaName and'Address of New Reglstered Agent™r: ~= = =5 e
Narme
MYEHS, BARBAﬁ;;A E. Streetf\ddress (P.O. Box Number is Not Acceptable)
707 N SOLANDRA:DR”
ORLANDO FL 32897 : ,
i City FL Zip Code

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

.

SIGNATURE

Slgnaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

1

FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Confribution. ] Added to Fees Department of State

10. . -+ . OFFICERS AND DIRECTORS
e TR oy v o o - M oere
HAME SCOTTO, TONY
stesT s08eSs (303 KNIGHTLAND CT.

11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Te [ Change [ Addition
NAME

STREET ADDRESS
ITY-51-2IP

GITY-57-21F ORLANDO FL 32824
e D - '
NAME, BORGESON, TIM

SIREET ADDRESS | 1430 BELVEDERE ROAD

CY-ST-2P 1 ORLANDO FL

e D L
| ALY DWIGHT —— el S
STREET ADORESS (214 PALMYRA DR

Gr-ST-2P - OR| ANDO FL

TTLE D _

NAME HUGGINS, EDDIE
STREET ADDRESS | 5310 DEXTER STREET

TILE (I change  [T] Addition
NAME

STREET ADORESS
CITY-ST-71P ‘
TLE (3 Change [ Addition j
" HARE ™ S |y et e B T i T o

STREET AGDRESS
CITY-§T-21P

TITLE [l Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P E

CR2E037 (9/01)

C] pelete

L s e R | i}

N Deleta

CITY-sT-2IP ORLM_DOFL Y

TITE D & L 07 Defete
NAME HOWELL, MICHAEL

STREET ADORESS 1 9495 BUXTON CT.

CvST7* |ORLANDO FL

TITLE [T Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

TITLE P [ pelete TITLE : [ change  [J Addition
NAME ROBERTSON, ALEXANDER NAME
STREET ADDRESS (1007 PINAR DRIVE STREET ADDRESS

CITY-5T-2IP -QELAND_O_EL_SM CIY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the information
indicatec 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 o rusteempAwvered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachmerg-&TH an Liith all o ar like empowered. -
SIGNATURE: .- A TONHRED W/Z 200X (407),277437%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date ™ Davtime Phone #




