2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # J82186 = Secretary of State

1. Entity Name R 0]1-13- ke s
THOMAS G. OVERMEYER, D.OS., PA. 13-2003 90425 009 7H130.00

Principal Place of Business i Mailing Address
% DAVID E. TERRY % DAVID E. TERRY T
3221 SOUTH CONWAY ROAD. SUITE C 3221 SOUTH CONWAY ROAD. SUITE C
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HEAE IF MAKING CHANGES

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

59—2822866 Not Applicable
Zi Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
e N R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERRY, DAVID E. Street Address (P.O. Box Number is Not Acceptable)

255 5. ORANGE AVENUE

SUITE 300

ORLANDO FL 32707 City FL | ZpCode

!

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agsnt and titfe ! applicable. (NOTE: Registéred Agent signature raquired when reinstating) DATE
1
AftF";nE N?WC;!O!S I:_EE 1S $150égg()0 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be § * Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O elete TIRLE [ Change [ Addition
HAME OVERMEYER, THOMAS G. HAME
sTreeT apDRss | 3221 S. CONWAY, SUITE C STREET ADDRESS
omy-st-zp | ORLANDO FL CHTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CIyY-ST-ZIP
TME [ Delete TITLE o O change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITLE O Oelste TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 or the receiver or fruslee empowered to execule this reppMas reguif®d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an attachment with an gddrgss, witrayl other like empoweded.

b/ ul | -
SIGNATURE: _\\. SA THomas G- Oycemcyeld DS
ICER OR DIRECTOR 1 Daylime Phone ¥
YW i M e

CR2EQ34 (10/02)




