2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entey Name ecretary of State
CHOWN OAKS’ |NC 04-17-2002 90031 013 ****g]1.25
Principal Place of Business Mailing Address
444 W NEW ENGLAND AVE 444 W NEW ENGLAND AVE
STE B STE B
WINTER PARK FL 32788 WINTER PARK FL 32789 .
Us Us
Suite, Apt. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_2 19 Applied For
4809 Not Applicable
Zi Count i m
P ountry ze Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
-~ MALCOM THOMASD™ >~ ~—— = - ===~ - | gireel Address (P.OTBoxX Number i§ NGl 'Acceptable)™ - -
tl
444 W NEW ENGLAND AVE
STEB _
WINTER PARK FL 32769 Clty FL [ ZPCoce
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
?
SIGNATURE
‘4_'. Signature, typed or printed name of ragistered agent and titla if appifcabte. (NOTE: Registared Agent signature required when reinslating) DATE
. 8. Election Campaign Financing $5.DO May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TiTLE PD elete TITLE sSh [ Change Mditiun §
we  |FAULK, MARILYN e i ll, Eliza befhe g -
streeT anoAess | 294 CROWN QAKS WAY STREET ADDRESS | [ Crapan O e W g ,
orv-sT-zp | LONGWOOD FL 32779 orv-si-ze | {op MOQJ . ﬁ_ 3l’l ) §
TITLE SD [ Delete TIMLE v [&Change [ Addition |5
A BRUCE, ROSE NAME Ro%e , Bruce
sTReeT anress | 213 CROWN 0AKS WAY STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 ' Ciry-ST-21P
TITLE VPTD 7 Delete Py WChange  (J Addicion
NAME HOWLAND, KEMP . ol andl Kem)
- 551216 GHUWN UAKY WAY i =
omv-st-2¢__|LONGWOOOD FL 32779 Als S e
— O Detete e D ane
14
NAME NAME Duer, Geneva.
STREET ADDRESS STREETADDRESS | 108 Crowin Oals W
CITY-5T-2IP CY-$-2F |1 g ; A 3171 _
TITE 0 Deete L O Change L1 Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP -
T [ Delee me (3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ary- §T-29
P ‘ i i i i i . | further certify that the information
i i j ! ith this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(j), Floriga Statutes ! I 1
12| r:je_;rett)ydcerr: l:Kitshg tgft Q:%Lngﬂlgﬁgﬁgﬁ"ﬁggoﬂ s mlﬁa !alr? accdrate gnd lLyal my signature shall have the same tegal effect as if made under Oa;h' tha}sl i?]mB%r; Elegegroélggfﬁ"?’”
g} ﬂlgt:(?or[;)oralion o? the receiver or trustee empowgred 10 exgcute 1 i report as required by Chapter 617, Florida Statutes; and that my name appeat
changed, or on an atiachment witlyan ageress, all othef T d.
. IRED ‘
SIGNATU RE: OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone ¥




