/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

00000002534 S £S
1. Enty Nama § ; ecretary of State
Principal Place of Business Mailing Address
- 2 N. CHARLES ST.. SUITE 850 2 N. CHARLES ST.. SUITE 850 - v - e o o
BALTIMORE MO 21201 BALTIMORE MD 21201 .
I I AR MO NN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE I_N THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2207818 Not Applican’e
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. * Name
ER' Eu Sireet Address (P.C. Box Number is Not Acceptable)
1124 E. SEMORAN BLVD.

APOPKA FL 32703

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 State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi ‘
‘v Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election CamDa'Q” ‘mancmg $5.00 May Be
I Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE Se. VP [ change”™ B Adaition
NAVE ALLEN, MARGARET NAME Elzeboehn &\\Mé "
streer acoress | @ N. CHARLES ST., SUITE 850 sireer anoeess | W € Sevmorue Y
crv-s-ze | BALTIMORE MD 21201 om-sT2e | Prpepe L B
TITLE ST O Delste e 5. VP ] Change  [Maddition
NAME “PERKINS, PHIL NAME ~Tve %?:.Wh o #sso
sheer aooress | 2 N. CHARLES ST., SUITE 850 STREET ADORESS | &2 M ries
orv-st-ze | BALTIMORE MD 21201 ‘ CITY-5T-ZP ot W 0 2130
TLE ] Delete TITLE v. 0. . [Dchange [ Addltien
o ) NAME Tavie \ Bitner o
STREET ADDRESS sreet aonmess | 2 Y Chaar by ST 0
CIFY-ST-2P CITY-S5T-ZIP Pzt Ve WD 3 001
TITLE O Deiste TILE Y P. [Jchange [ Addition
NAME NAME fobert Jonnsdp -
STREET ADDRESS saeer acoRess o M Clrar Les St 8L
CITY-ST-2IF CiTY-ST-7IP [/ thnaine KAD o120
TLE O pelets TITLE v. P (T Change ¥ Addition
NAME NAME Bie fren Wewclow
STREET ADDRESS STREETADDRESS |3 AJ Chro fles N 4fL0
CITY-57-21P crv-st-2p | @ lhmnve MAD LD
TITLE O celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

PRl //zg/ag Ho-T2F 21 1
f /

SIGNATURSFAND TYPED OR PRTNTED NAME OF SIGNING OFFICEm-8A CIRECTOR Date Daytima Phons #

3[]/,—3(\ ] jié\* szlr::- g

SIGNATURE:

ACR TN

i

CR2E034 (9/01)



