2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (54803 MSecretary of State

CHEPENIK AND ASSOCIATES, INCORPORATED 01-23-2002 90020 032 ***150.00

Principal Place of Business Mailing Address

A

2. Principal Place of Business 3. Mailing Address
268 Southhall Lane 268 Seuthhall lLane
S Suite, Apt, #3610. sSuite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
uite 300 wite 3600
City & Staie City & State i 4. FEI Number Applied For
Maitlond-, Flaorideo Maitanda, FL 59-2316745 Nol Applicanle
Zip Country Zip Country . ‘ $8.75 Additional
3275 | USA 239151 USA 5. Certificate of Status Desired O Poa Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . . -
KANT%E';T:ALOLA DR Street Address (P.O. Box Number is Not Acceptable)
215N E X
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SICﬁ\JATUHE ; : _ _ - : —
' Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
® T Ting eauromantan doce 0do 5o, | Afer May 1, 2002 Foo il pe $ss000 | 10 EScionCamssion ining 5,00 ey 8o
“e N : ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE B/éhange [ Addition
v CHEPENIK, BARNETT |. NAME
stReeraoRess | 20 N ORANGE AVE 410 stheeT a0oress | 268 Sowthnall Lane , Swite 300 .
CITY-5T-2P ORLANDO FL ar-stze | Mankland, Fle 32715}
ITLE 3 pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TITLE O oelete TITLE (O change [ Addition
MME T | T T T T o " NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ change  [] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| orry-sT-zIP CITY-ST-21P
TITLE 7 pelete THLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 1 oetete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢ Jlee empowered 10 execute this (gport as required by Chapter 667, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj hddress, with ail other like empowered.

SIGNATURE: Salyalne 1fi0)o2.. 447~ 8- 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Y

CR2E034 (8/01)



