FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 766842 - Secretary of State
1. Entity Name 01-09-2003 90122 004 ****g] 25
4700 CONWAY BUILDING, INC.
Principal Place of Business Mailing Address
C/O ANTHONY FRILINGOS G/0O ANTHONY FRILINGOS
4755 S. CONWAY ROAD 4755 5. CONWAY ROAD
ORLANDG FL 32812 ORLANDO FL 32812
A R AR AR ORI
Suite. Apt. #, etc. Suite, Apt. #, elc. JB- CHECK HERE IF MAKING CHANGES
City & S1ate City & State 4. FEI Number 59—2676743 Applied For
Not Applicable
ap Country Zip Couniry 5. Cartificate of Status Desired O ?8'75 Additional
8¢ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DANIELS' JAMES Street Address (P.O. Box Number is Not Acceplable)
4759 S CONWAY ROAD
ORLANDO FL 32812
B City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __M \] 4 B’?UIEJKI , pﬂﬁ-& [~ Zro~—

Stgnature, Iyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature rsqmreJ whien reinstating) DATE
. 8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
S Trust Fund Contribution. Added 1o Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PMD O Selete TITLE [ change [ Addition
NAME DANIELS, JM NAME
stReer aooress | 4758 S CONWAY RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TTLE S [ pelete TITLE [ Change  [] Addition
NAME FRILINGOS, ANTHONY NAME
sTreer ADDRESS | 4755 S CONWAY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-Z1P s
TITLE VD [ Delete TITLE [[] Change [ Addition
wave z£. - MAURACIO, JOSE DR NAME
STREET 59-S CONWAY RD STREET ADDRESS
orv-st-zP | ORLANDO FL W . CITY-ST-21P
TITLE D O Delste TITLE [ change [ Additicn
NAME TESSITORE, JOSEPH NAME
sTheet acoress | 4763 S CONWAY ROAD STREET ADDRESS
crv-st-2p | ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME 21'£Vfﬂ M. FAHIGREN NAME
STREET ADDRESS l{ 71857 S W“‘? k,ad/ STREET ADDRESS
CITY-ST-ZIP a‘ e tM‘ [-"L_ CITY-$T-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o | STREET ADDRESS
CITY-§T-2 CITY-ST-21P

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
ingicated 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 frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears iryBlock 10 orBlock 11 if
changed, or on an attachmend with an address, with all other like empowered. ( 0 7

=SIEEArONIRST. Naw 1Lt fres Fleor. pys47¢)

O R AT IEIEE B RIS rTors I 7 0 £ i b ar o e o b o e ————————

SIGNATURE:

CR2E037 (10/02)




