FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18, 2002 8:00 am
DOCUMENT #  F01000005708 Slf):cretary of State

;;Q%EﬁTIES AND MORE INC. (09-18-2002 90052 025 ***150.00

8

Principal Place of Business Mailing Address e
2100 CARLTON DR. 2100 CARLTON DR.
ORLANDO FL 32806 ORLANDO FL 32806

e o TR

2139 Carldon De. O b 56555/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEJ Number Applied For
(5(‘]6&4«0[0 / FM )E;/MJﬁ/ F/‘A 16-1575560 NztpApplicame

et

Zip {1 country Zip “Country - _ 8.75 Additionat
fm@ m( o - ‘/__-g N 32&54 . U s  |s Certificate of Status Desired ~_[3,_ "gee‘ﬂesquire'cli one

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

e TAMES A. Meorf

MEOLA, JAMES A
FTHTARLTON-BR

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

ORLANDO FL 32608 2139 Car /4o Pre-

P 7Y/ FL "5y,

Pt 2
8. The above named entity submits this statement #y'the pur of changjflg its registered offige or registered agent, o oth, in the State of Florida. | am familiar with, and accept
the obligations loteTad agent,
i C L T LSy 7 /2 [ Foe D

SIGNATURE

., Sa‘g{alure, typ(f or printad nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) ﬂATE /
9. This corporgtion is gligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 . I ) .
; 10. t F
Tax fling reiiyélm and elects to do so. After September 13, 2002 Fee wili be $750.00 | '° E:j‘;";Efdag‘fj‘t'r?g‘mi::’m'”g 0 ﬁﬂt’o“@;ge
(See criteria on back) O Make Check Payable to Departiment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TIMLE [ Change [} Adgition
NAME MEOLA, JAMES A NAME
streer acoress | 2100 CARLTON DR. STREET ADDRESS
crv-st-ze | QRLANDO FL CITY-57-2P
TITLE v . [ patete TITLE [ change [ Addition
NAME WEBER, MARILYN NAME
streeT ADDRESS | PO BOX 906651 STREET ADDRESS
oystze |MARGATEFL. . . L fevsw (. . _
TITLE S , O Delete e [ Change [ Additicn
NAME MEOLA, CARVIN A NAME
Streer aooRess { 2100 CARLTON DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [ changa [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O belete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not guality 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 tha y 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 empowaped 1o execute this regfrt as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

d.

. changed, or on an attag t with an address, wi Il o .,
SIGNATURE: %/T&u A/ R dwgﬁﬁ@/&fgf‘ ‘?’//J/x”w?' (9’07)276: 7087
' Fi

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Poate Davtime Fhone #

fan PR ANE 3

nw

CR2E034 (4/02)




