2002 UNIFdBM BUSINESS RElst_)RT (UBR) | FILED

17 Eniy Nmo Secretary of State

DOCUMENT # 735463 Feb 13, 2002 8:00 am

CENTRAL FLORIDA CHAPTER 16, DISABLED AMERICAN VE 02-13-2002 90290 045 ****§] 25
TERANS, INCORPORATION
Principal Place of Busingss Mailing Address
2040 W CENTRAL BLVD. CHAPT 1 2040 W CENTRAL BLVD. CHAPT 16
ORLANDO FL 32805 . QORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596196589 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narme
CLEVEN ELLEN L Street Address (P.O. Box Number is Not Acceptable)
e |
2040 W. CENTRAL BLVD.
ORLANDO FL 32805
City FL Zip Code

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

SiGNATURE //%"‘/ / %‘W , ;/.4,2/ / 4465-‘#2 L /WJ /{ﬂ.g,/,vob

Signaturs, typed or printed narms of ragistared agent and title if éf)plicams. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fggﬁ;ﬁ:ﬁfe Department o?State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP & pakere e DP ®] Change [ Addition
NAME JENKINS, FRANKLIN i NAME SIPE JOEN W.
STREET ADDRESS | 955 BRIARWOOD LN STREETADDRESS | 2097 KINGSBRIDGE DRIVE
arv-st-2¢ | ALTAMONTE SPRINGS FL 32714 ON-SI2 | e ANDO., FL 32829
TLE VD & Delete TILE vD o G Change ] Addition
N ST. PE, JOHN W e JENKINS FRANKLIN
STREET ADDRESS | 4027 KINGSBRIDGE STREET ADORESS | gec BRIAWOOD LN
erv-si-2¢ | ORLANDO-FL 32839 CY-ST-ZP | AL.TAMONTE SPRINGS FL 32714
e 0 O pelete TITLE [ Change [ Addition
NAME CLEVEN, ELLEN L NAME
STREET ADDRESS | 9972 KENDAL DR STREET ADDRESS
orv-st-2p | ORLANDO FL 32817 CITY-5T-7IP
TmE SD O Delete TITLE O Change [ Addition
NAME TILLEY, STERLING D NAME
sTReeT ADDRESS | 11628 BLACKMOOR DR STREET ADDRESS
emv-sT2P  (ORLANDO FL 32837 CITY-5T-2IP
TIME D [ Detete TIMLE [ change  [J Addition
NAME BROWN, DIXON NAME
STREET ADDRESS 933 CARTER RD STREET ADDRESS
orv-s-2F | WINTER GARDEN FL 34787 CITY-ST-2IP
TILE D ] Detete TITLE [J Change [ Acdition
NAME WILLIAMS, HARRY C NAME
sreer aporess | 1420 ASHER LN STREET ADORESS
ov-s1-20 | ORLANDO FL 32803 CITY-§T-2P

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver cr trusiee empowered to execute this report as required by Chapter 617, Fiorida 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. o) }yjl‘g?‘g -

SIGNATURE: BERL. Lreved 29 dpno2(le S ¢ 72y

o arErAarEn A0 NBESTOD P A Maviima Phona 8

CR2E037 (9/01)



