2002 UNIFORM BUSIN’.ESS IRE

PORT (UBR) FILED

P LULY

L ]
DOCUNENT - KdBTad— Apr 24, 2002 8:00 am
1. EntiyNars 7 ecretary of State
FOCUS ENTEHPRlSES NC. / ; 04-24-2002 90398 002 ***150.00
v
/ _ 7
Principal Place of Bsiness — Mailing Address \ J
5033 EDGEWATER DR ’ 5003 EDGEWATER DR\ » .
ORLANDO FL 32310 ORLANDO FL 32810 \\ -
us - )’ us \
[
2. Principal Place of Busmess 3. Mailing Address \
00 q seme
Suite, Apt. #, e, V' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 7
City & State City & State - D 4. FEI Number /- Applied For
—~ W b -
(o) oo S c ) ,59-2931977 Mot Applicable
Zi Country Zip Country - d -
- s A Senn 5. Cerlificate of Status Desired O $8.75 Additional
5; 8 IO . Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Ty Name -
: e ot i e - R . -
Do Rl = ~ e | o= = . - " ~
"'GﬂﬂDON PA. e 7 > ~ -
Strefat Addrass (P.C. Box Number is Not Acceptable)
1250 MAJOH PARK PLAZA
/
ORLANDO FL 32801 . ’
N —"
Ciy P . . FL Zip Code
UTPOSG of changing its registered offi%® or registered agent, or bath, in the State of Florida.
e
s
(NOTE: Registergy Agent signature required when reinstating) DATE
§ Py N
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FE:E 1S $150.00 ) o )
Tax filing requiiément and elects to do so. After May 1, 2002 Fee will be $550.00 1 'ﬂiglzzrgiagﬁri’rﬁ:ui?: bk fg%o l\:_ay Be
(Sge Cﬂieﬂ?{ on back) O Make Check Payable to Department of State : ed to Fees
1. TN QFFICERS AND DIRECTCORS / 12. “‘~—L --ADDITIONS/CHANGES TO OFFlCEF?S AND DIRECTORS IN 11
TLE [ - 7 O Dslete A e RChange (] Addition | 5
wic |(EVY,ROBERTE. | I..EV‘I, Rederr €, S
sTREET aDoREss |-5033 EDGEWATER DHlVE/ / - STREET ADDRESS EPe™ I TER oL mﬂ\) §
. . I - -
crv-st2¢ | ORLANDO FL 32801 /7 / CTY-ST-2F fM . 32¢2/0 o
THLE NN - S Ooee N fome p Change 1) Acdiien | &5
e FOUST>ROBERT P J e ﬁus - PrBesy cece fusy
STREET ADORESS | 5033 EDGEWATER DRIVE e STREETADDRESS | g @2 W COMWMEEL
cv-s-2p | ORLANDO FL 32801 = CTY-57-2 - 0 F¢ 3>~R10
TE _ _ 0 velete Tme O Change [ Acdition
NAME ’ i — =R NAME B e -
STREET ADDRESS L / - . STREET ADDRESS
¥ =3 - 3
CITY-ST-2iP o s 3 Ciry-S1-2p
T = = S
TNLE et : ;T S 1 ~TITLE [ Change [ Addition
NAME T NAME
3 - - .. =
STREET ADDRESS r‘,"’“‘ . P ’ “ STREET ADDRESS
CITY-ST-2IP P A_*? Lo = CITY-ST-ZP . =
- .",'\) L -
TNLE RIVY, Mo [ Delete TITLE [ charge [ Addition
NAME ' NAME . =g
STREET ADDRESS ﬁ"( ' STREET ADDRESS | v ~*"
CITY-5T-21f / CIY-ST-ZIP -
TE 1. O oslets me T ClChange [ Addition
NAME i IAME :
STREETADDHES? . -‘?)’ SREET ADDRESS
cry-st-ze 7| . CIm57-21P ~
13. | hereby certfv that the information supplied with th‘S f”'” does not qualify for the exermtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerp Rort is true an 2 and that my signature shall have the same iegal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver/br trustele J execute report as required sy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ?ﬁ ‘attachment with an agy frther like opmiyerad. @ / /
T et oo
SIGNATURE: % . y
cu FE E ANDYYPED OR phm-rzn Nﬂ OF SIGNING Bﬁcsn OR DIRECTOR Dato... J Dayima Phama




