2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744539 Mar 13, 2002 8:00 am
e ene Secretary of State

Principal Place of Business Mailing Address

1912 ABBINGI'ON §T. 1912 ABBINGTON ST.

SPECIALTY MGMT T.L. RENAUD . IN.

APOPKA FL 32712 APOPKA FL 32712

us us

F e s AL A AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2414139 Not Applicanle

Zip Couritry Zip Country $8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and'Address of Current Registered Agefit” — =75 '« « =} === < .2 -7~Name and Address of New Registered Agent— == = -

Name

Strest Address (P.O. Box Number is Not Acceptable)

T.L. REDAUD, INC.
8084 GILLIAM RD.
APOPKA FL 32703

City FL Zip Code

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

/.

SIGNATURE ZIMOrHY LENRUD MANBELR A3-02__
Slgnature, ed. of printed name of refistered agent and titla if applicable. (NOTE: Ra&s!ered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to F?::s ¢ Department of State
1n.' OFFICERS AND DIRECTORS IR ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITZE T O Delete | e D [dchange [ Addition
NAME WEGENER, HOWARD NAME JAN ET FENN
STREET ADDRESS [1026 ABBINGTON ST STREET ADORESS gol.'i Dbl +pn ,S‘l’
omest2P | APOPKA FL 32712 : a-st-2¢ popku ?n, 22N>
TITLE sD O Delete TITLE [J Change [ Additicn
NAME COESTER, JOE N
STREET ADDRESS | 1030 ABBINGTON ST. STREET ADDRESS
‘|- CY-S§T-ZIP— APOPKAFIZ32712 "~ === TFum S v iems om3ts LIMY-ST-2IP - L] . e i et nr s L mmew o a wt e— s
TITLE D [ Delete TITLE [J change [ Addition
N FENN, JANET NAME
STREET ADDRESS | 1004 ABBINGTON ST. STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32712 CIY-ST-ZIP
TITLE D [ pelete TILE [ Change (] Addition
NAME HALDO, NORMAN | R
STREET ADDRESS | 162 ABBINGTON ST | STREET ADDRESS
CITY-ST-2iP APOPKA FL 32712 ; CITY-ST-ZIP
TITLE PD [ Delete 1 TI7LE [Jchange [ Addition
NAME SZUKALA, FRED - [| MAME
STREET ADDRESS | 1912 ABBINGTON ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 ! CITY-ST-2IP
TrLE O Delete TIMLE . ) [ Change [ Addition
NAME NAME ) . :
STREET ADORESS | STREET ADDRESS
CITY-§T-7P | CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct 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 cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears jn Biock 10 or 8lock 11 if
changed, or on.an attachguent with an addresg, with all gther Ike empowered. @07

2SO UIRED l/ozﬂoa_ g5 875¢

SIGNATURE AND TYPED WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayiine Phone #

SIGNATURE:

CR2E037 (9/01)



