FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08. 2002 8:00 am
o ) .
DOCUMENT #* K06982 / Secretary of State
fURICy)UM. INC. \/ 07-08-2002 90228 009 ***550.00
Principal Piace of Business Mailing Address
920 HAROWICK AVE. : 920 HARDWICK AVE.
ORLANDO FL 32825 ORLANDQ FL 32825

U AR

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, 6lc. Suite, Apt. ¥, iC. DO NOT WRITE IN THIS SPACE
City & State - - 3 City & State 4. FEI Number 853 Applied For
59—2 981 Not Applicable
Zp . _ Country Zp Country . |_5. Certificate of Status Desired (] $8‘75 A_ddilional
[ R, P T T e ~t- S e T T L = ‘Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name '

EATON' ALBERT C. Street Address (P.0. Box Number is Not Acceptable)
801 NORTH MAGNOLIA AVENUE \
SUITE 204
ORLANDO FL 32803 City ‘ FL | Zrcoce .

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 familiar with, and accept

the obligations of registered agent. . - }
P R A A N

ALY R st AT

SIGNATURE 14

Signature, typed or printed name of registered agent and title ‘il applicakla, {NOTE: Registered Agent signature requ;lired when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elacti , ) )
i . Election Cam Financin
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIFun d Cc?r‘:ir?;uti o 9 fc‘i‘?:l.eodotohlizisee
if.(%es-.crjtegha }qn‘back) 1 Make Check Payable to Depariment of State :
AN Y NS e en e e _ . L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P LT Y 1 Delate TITLE | O chenge [ Addition
NAME VOGELBACHER, HEINZ LEO NAME ,
street anoress | 920 HARDWICK AVE. STREET ADDRESS
© CITY-ST-2P ORLANDO FL CITY-ST-ZIP |
TILE ST Trgegete TITLE [ change [T Addition
N VOGELBACHER, MARIA B. NAME
STREET ADDRESS | 920 HARDWICK AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
e T O celete TILE ‘ [ change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE . O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Deiete TLE : [J Change [ Addition
NAME NAME
STREET ADDRESS <l STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP. .
TILE ’ 1 Delete TILE o [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver o Justee empowered to executa 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 attachrment wi#an addre: ith all other Jike empoweared. ‘
SIGNATURE: fﬁﬁﬂiz_*ﬁﬁ@ﬁ%?@z ﬂopye/f dcher 7. 2.02 072821278

FRINATURE ;ﬂb TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daylime Phane #

Lo VIS E

ny

»

CR2E034 (4/02) - -,



