2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751557 Feb 20, 2002 8:00 am
e Secretary of State

- AN =N '
I’rincipal Place of Business Mailing Address
429 GHRISTINA COURT 6429 CHRISTINA COURT
JRLANDO FL 32810 ORLANDO FL 32810
S us
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ' 4, FEl Number Applied For
59-2890443 Not Applicable
-z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
4 ~ 6. Name and Address of Current Registered Agent™~ = =7 =™ 7 T eI 7. Name and Address of New Registered Agent ™ o
Name
Street Address (P.O. Box Number is Not Acceptable
{ MCGUIRE, CHARLES K praple)
6429 CHRISTINA COURT
ORLANDO FL 32810 = RS
i. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agenm signature reguired when reinstating) DATE
”» —‘Q',ﬂoun-‘u NI . . - f ’
9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“.'E.?“?‘f fEE is $61.25 Tust Fund Contribwtion. 1 Added to Fees Department of State
e . '
3 LA [
0. Pl RSSO OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sl "‘\ : O oelete TITLE (J change  [J Addition.
e | SMITH; MICH e
PHEET ADDRESS 4327 ROSSMORE DR STREET ADDRESS )
'ITY-ST-ZIP _QMDO FL 32810 CITY-ST-2IP . ,
e PD .. : ' |]’|3e[e|e e YO Clchange  [WAddition
e COTTLE MICHAEL NAME Jelf T Senith
ME = o DY
[REETA00RESS | 1411 SONOMA CT . STREET ADDRESS | 2\ oSS
T-ST2P |y ONGWOOD EL-32750.~ —= - = . amstze [ Orlando, Fu 228\Q ,
ina o g ‘ CI Delete TITLE [ change [ Addilion
e MCGUIRE, CHARLES C NAME 7 ‘
'TREET A_DDRESS 3249 CHHISTINA CT STREET ADDRESS
lIT‘(-ST-ZIP _QBLANDD_EL_SZB_‘.O CITY-87-2IP
irTLE . s . 2 Delete TITLE [ Change [ Addition
[ME MCGUIRE; SANDRA _ NAME
PSS | 6249 CHAISTINA CT SHET s
S0P | ORLANDQ FL 32810 i ST i .
iTLE VD S (W Delete - g L ND W O Crange & Addition
AME SCHMIDT, BOB : NAME S wsChy . ‘
TREET ADORESS 3128 GRéENFIELD AVE seeETanDaess | WY Seanvtercwao L
' !
Iv-st-2¢ | ot ANDO FL 30808 CITY-5T-2IP \.Dheu_\ooc:l — 33'("("—'\ :
e : Oosee  frme .| B Dcrange [ Addior |3
AME NAME ' '
IHEET ADDRESS STREET ADDRESS | -
InY-sT-2P . CITY-ST-2IP

2. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informaticn
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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if
changed or on an attachm an address with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ' ) Data Daytime Phone #

?IGNATURE MB’M('MW‘D \20\02  (Wod)2a2- \\05

}

|

LA

CR2EQ37 .(.9/ o1)



