2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV NEAOD HE

DOCUMENT #  J14110 Apr 29, 2002 8:00 am
1. Ertity Name ecretary Of State
CONTRAVEST, INC. - 04-29-2002 90013 045 ***158.75
Principal Place of Business Mailing Address
250 INTERNATIONAL PKWY, 250 INTERNATIONAL PKWY.
SUITE 220 SUITE 220
AN AT AW ARARR RN
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For

, 59—2691025 P Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired g/ $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agemt __ . __ .. . _ 7.. Name and Address of New Registered Agent - ER IES
T T Name

MCDAN'ELS. DAVID Street Address (P.0O. Box Number is Not Acceptable}

250 INTERNATIONAL PKWY

SUITE 220

HEATHROW FL 32746 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 Flarida.

SIGNATURE
- Signature, typed or printed name of registersd agent and title if applicabe. {NOTE: Registered Agent sighature raquired when reinstating) DATE
Q;Ighls;.orporathn is elltgibts IT sattlstfyctjts Intangible A FILE NOW!!! FEE IS.“$1 50.0[:] o 10. Election Campaign Financing $5.00 May B
ax filing requirerment and elects to do so. . fter May 1, 2002 Fee will be $550.00 Trust Fund Contributian. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE VTS O velete TILE [ Change [ Addition
NAvE JOHN SCHAFFER NV
sTReeT ADDRESS | 249 SHADY OAKS CIRCLE STREET ADDRESS
crvy-s1-2Ip LAKE MARY FL CITY-ST-2IP
TITLE P O Delete TTLE [0 change [ Adcition
N OGIER, GERALD D. e
STREET ADDRESS | 246 NOB HILL CIRCLE STREET ADDRESS
crv-sT-2p | L ONGWOOD FL ' GITY-5T-2IP
- TILE e = - - - = ~-= [Fepplaters - - TIE =~ =l s —mem . = - = e - [ Change. [T Acdition
NAME MCDANIEL, DAVID G. NAME
STREET ADDRESS | 203 VISTA OAKS DRIVE STREET ADDRESS
CITY-57-21P LONGWOOD FL CITY-5T-2IP
TILE [ pelete | TITLE : [J change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP . CITY-8T-2IP
TITLE Co [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with apaddress, with alt other like empowered.

J 74 ‘:{”7;/)}‘ ST Ko lhar %A&Z @W/BJB‘- 06

ME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone

SIGNATURE:

CR2E034 (9/01) -



