FILED

A L21080

UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% gt()? am
1. Entity Narne 05-05-2003 91777 013 ***150.00
Brokzowe. TREE <EE TaC,
Principal Place of Business Mailing Address ¥
114 $ DILLARD ST 120 § DILLARD $T - 110334V
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2_ Principal Plge of B\usmess 3, Mailing Address
120 =. D llad. &
Suite, Apt. #, stc. Suite, Apt. #, siC. [ CHECK HERE IF WK{(TNG CHANGES
State City & State 4. FEI Number '_dg_;_-. Applied For
t..
\)d\ v éa'rd-ﬂ-\. ‘j‘—- 59-2449195 _|Not Applicable
: - c : S
%_F‘Ie"‘ Courg Zp ouniry 5. Certificate of Status Desired O $8 75 Additional
LL - . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres% of New Registered Agent
. [T .- Narne - o - -
p :
ROPER, BERT E Sireet Address (P.0O. Bax Nurmber is Not Acceptable)
120 S. DILLARD STREET
WINTER GARDEN FL 34787
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. | am famitiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agenl signature raguired wher reinstating) DATE
kb
FILE NOW!!! FEE IS5 $150.00
§ 9, Election C ign Fi i
At May 1,003 Foe wil bo 5000 Gt Compaty e 1y $5,00 ey o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE STo O Delete TITLE Cchange Ol Additon | S
NAME HALL, STACIA G NAME S
streeT noress | 120 S. DILLARD ST STREET ADDRESS 3
orv-st-zp | WINTER GARDEN FL 34787 CITY-ST-2IP 2
TITLE MD [ Delate TIILE Ol Change [} Addition %
NAME ROPER, CHARLES F. NANE
sTREET ADDRESS | 120 S. DILLARD ST STREET ADDRESS
crv-st-ze | WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE Do O oelate TILE [ Change [ Addition
e - |ROPER, BERT E.- - - - S -
STREET ADDRESS | 120 S. DILLARD ST. STREET ADDRESS
crv-st-z¢ | WINTER GARDEN FL ciy-s1-2Ip
TITLE [ pealete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ celate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing_dges not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermng report is true and Nrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orfl edute this reporl as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with e empoweared.
SIGNATURE: ﬁam RESCE GHaUL 4/30 o2 _Jor-(s5% 22392
OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phone #




