2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # J14110 ecretary of State
1. Entity Name 04-09-2003 90201 024 ***150.00
CONTRAVEST, INC.
Principal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY. STE. 470 100 COLONIAL CENTER PARKWAY. STE. 470
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ”"H]l Im “m MI‘ ”"’ "l" ||” I‘m Ill” Ill" |||“ |‘m |‘|” ,Ill
Sulte. Apt. # etc. Suits, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2691025 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterecl Agent

Name™ ~

Street Address (P.O. Box Murnber is Not Acceptable)

MCOANIELS, DAVID
INTERNAJIONAL

s Su /o0 Erse #Zo
- HEATHROW FL 32 City FL | ZpSoe
Py 327 ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agend both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- - Signature, typad or printsd name cf registared agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
-———'1 9. Eiection Campaign Financin,
- After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : O f(iie%(t)ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VIS O pelere TITLE [Ichange [ Addition
Mg - | JOHN SCHAFFER NAME
street aopress | 249 SHADY OAKS CIRCLE STREET ADDRESS
CIry-ST-2IP LAKE MARY FL CITY-ST-ZIP
TMLE P O palgte TITLE [ Change  [] Addition
NAME OGIER, GERALD D. NAME
STReeT ADDRESS | 216 NOB HILL CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZP
TITLE e - O pelete TITEE . _ ~ [JChange ([ Addition
NAME MCDANlEL, DAVlD G. NAME
STReET ADDRESS | 203 VISTA OAKS DRIVE STREET ADDRESS
CITY- $T-2P LONGWOOD FL CITy-§T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supp\ementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S.S Mﬁt@ 3/?//03 Y07 333 -006L

mji’ NDTYPED OR PRINTED NAME Q¥ 3iGp¥l6 OFFICER OR DIRECTOR Date Daytime Phone #

WY ruOouwnd

nv

CR2E034 (10/02)



