2002 UNIFORM BUSINE-SS REPCRT (UBR) FILED

DOCUMENT # 743487 Mar 28, 2002 8:00 am:;

1. Entity Name Secretary Of State

Principal Place of Business Mailing Agdress
P.O. BOX 520442 P.Q. BOX 520442
LONGWOOD FL 327520442 LONGWOOD FL 32752{442 -
P T R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59‘1826748 Not Applicable
\_:;Z.ip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

O'CONNER, ROGER Slreet Address (P.O. Box Number ig Not Acceptable)

1311 MYRTLE DR

LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgrature, typed or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
4
) - 9. Election Campaign Financing-——;—-—:r:;=$5:00' e e Make—Gheck-PaW
0 =2 , B May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10, QFFICERS AND DIRECTORS " 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE [ Change [ Addition
NAME O'CONNER, ROGER | NAME

| STREET ADDRESS
| cimy-sT-zP

STREET ADRESS | 1911 MYRTLE DR
or-STZP || ONGWOOD FL 32750

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY -ST-71P

e o) [ pelete
NAME KATZ, MARTY

STREET ADDRESS | 1341 CAMNAL POINT RD

CITY-S1-2IP LONGWOOD FL

TITLE [ change [ Addition
NAME

TITLE T (1] pelete
NAME MAINGOT, LARRY

STREET ADDRESS u‘ﬁo VlSTA ROAD STREET ADDRESS
C-STIP | ONGWOOD FL 32750 oiTy-s1-2P

e PARKER, COLEEN e
STREET AODRESS 1921 LAKESHORE CIR STREET ADDRESS
CITY-ST-2IP LONGW_O_QD EL 32750 CITY-S7-21P

TITLE P [ oelete TITLE [0 Change [ Addition
NAME ARTINGSTALL, THOMAS e

STREET ADDRESS (100 £ FIRST STREET STREET ADCRESS
CITY - §T-ZIF SAN.EQBD.EL_&ZW1 CITY-ST-2IP

TITLE S/D O petete E TITLE [JChangs [ Addition

TITLE [ Charge [ Addition
] NAME

| STREET ADDRESS
] cirv-sr-zip

— VP [T Detete
NAME HOGAN, DAN

STREET ABDRESS | 1619 CRESCENT ROAD

CITY-ST- 2P LONGWQOD FL 32750

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Flarida 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: 4 Sl AR ARG e st ol Aoz Y4OT1-66S-6aIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

|

CR2E037 (9/01)



