” 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000006448

May 08, 2002 8:00 am

. Enily e | Secretary of State

Principal Place of Business Mailing Address
1120 ANNE E[JSA CIRCLE 1120 ANNE ELISA CIRCLE
8T CLOUD FL 34772 8T CLOUD FL 34772 -

P R

AY  necooon

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . T City & State ) 4. FEI Number Applied For
N 54 1656103 Not Appiticable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c HUNGUA' E Street Add (P.0. Box Number is Not A table) g
ree ress (F.0. Box Number is No cceptable 4
1120 ANNE ELISA CIRCLE i
ST CLOUD FL 34772 ;—
!_.! City FL Zip Cede
'h;al.. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
¥
i P
SIGNATURE __ 7 s e e T - ey —— : SR RO, L T e e e o s
Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature requirad when rginstating) DATE
9. Thlsfpprporatlgn is el:g\bfg i? satlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD O Deiete TILE [JChange [ Addition | 5
- CAPORLINGUA, PETER E A 2
STREET ADDRESS 1120 ANNE ELISA CIRCLE STREET ADDRESS §
CITY-S1-2IP ST CLOUD FI. 34772 CITY-ST-2IP w
o
TITLE ST O Dedete TITLE [ Change ] Addition | €5
NAME CAPORLINGUA, JENNIFER HAME
smeer aoness | 1120 ANNE ELISA CIRCLE STREET ADDRESS -
cv-st-ze | ST CLOUD FL 34772 CY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T-7IP
TITLE - [ Delete TILE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Gelets TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIE - [ velete TMLE [ Change  ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supetémen
of tha corporation or the repeéiver or
changed, or an an attac ith

SIGNATURE:

Bl report is true an

gH other like empowered.
o

\_ﬁ::.\‘: -5y 44‘

pplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furiher certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowereehio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[- X,
ICER OR DIRECTOR Data

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OF|

Daytime Phone # /7

‘?/[/afék Ho7:5)8-256

Vv NG




