2ooé-uﬁ|ﬁbhm BUSINESS REPORT (UBR) FILED %

'}-“177010. Jan 08, 2002 8:00 am

01-08-2002 90018 009 ***158.75

Principal Piace of Business Mailing Address
5855, MAS]ERS BLVD % JANE B. QUINN
ORLANDO-FL 32619 5355 MASTERS BLVD. . B
us ORLANDO FL 32819 . - !
” IR AR IRMITMNY

2. Principal Place of Business 3. Mailing Address Yo
(1527 CopbiesTone Lane | [M1527 CeBBLESTONE LANE

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

City & State . City & State . 4, FEI Number Applied For

CLERMONT , FiLokidA CLERMoNT, FLoR oA 592579973 Not Appiicable
- rd n L]

e Couniry Zip Country $8.75 Additional
3471 Us 3411} US X

5. Certificate of Status Desired Fee Required

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

YD LINN , TANE B

QUINN, JANE B. Sireet Addriss (P.O. Box Number is Not Acceplabg
5055 MASTERS BLVD 17527 (CoBeresteneE Lane
ORLANDC FL 32819 i

YO LEEMONT FL | %%,

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florda.

SIGNATURE QM&/ . OZ»;M)GQM&BQMNQ L -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertity that the information
indicatéd on this report o 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 ar the receiver or trustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent with an address, . with althe ike empowered. .

T

<] P ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cluwhdo A~G'JJ|HN 1)7)zo02. qor-65L- 189

/Dala I Daytima Phong #

Secretary of State =

- Sugnalure/ﬂ/eu or printad narma of registersd agent anMthcap\a ot (NOTE: Registerad Agent signatu’e required when rainstating) ™"+ “+ - ve 1o s 280
ation 15 eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 . - }
'a’u‘ir"e::;? and lects 0 doso.  [#" ¥ After Miay 1, 2002 Fee wil be $550.00 10. Election Campaign Financing $5.00 May Be
= ) Yy 1, " Trust Fund Contribution. Od Added to Fees i
(See criteria on back) O Make Check Payable to Department of State 3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
P ) 7 Delete TILE %Cnange O Addiion | &
Foeh MASTERS B CopBLesTInE LANE |2
5955 MASTERS BLVD sweeranoness | # TS "1 og oL §
PP .
orv-sr-ze ORLANDO FL fnh , CITY-S1-2IP CLeR-MonT, FLoRiDA 341 i §
TITLE DV - ) [ Delete TIMLE ! m(}hange O Addition | G
NAME GUINN, EDWARD H. NAME — T
smaeet aooress 5955 MASTERS BLVD snecranness | | 7527 CoBBLESTONE LArE
orv-s-ze [ORLANDC FL CITY-ST-2P CLERL MONT, FFLoRiDA 341\
MLE . B O Dsiete B-me~- - - - 7 v o = [FChange  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE 1 Delete e - [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-2P
TILE O Delete e O change [ Addition, |
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-ST-2PP

A et -




