2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§(I)€:2D8.00 am

DOCUMENT # | 01000019429 | Secretary of State

1. Entity Name .
_ _ ok e ok ok
PHOV'NC'AL TITLE. LLe . . 01-24-2002 90357 004 50.00
Principal Place of Business Mailing Address
7439 CONROY WINDERMERE ROAD. SUITE 7491 CONROY WINDERMERE ROAD. SUITE F
ORLANDO FL 32835 QRLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % \ -~ Applied For
Sr q = 3 7 § 7 45\( Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Additional .
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e s - - : Narne - - - :
SKIPPER, STEPHEN L
Street Add P.0. Box Number is Not A tabl
7491 CONROY WINDERMERE ROAD, SUITE F roct Address (7.0, BoxNumber s Not Acceptable)

ORLANDO FL 32835

City FL Zip Cede

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstabing} DATE
FiLE NOW!!I! FEE IS $50.00
O . Make Check Payable to Department of State
O o R ; Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE -| MGR 7 Delete TITLE CJchange [ Addition
NAME SKIPPER, STEPHEN L HAME
stheeT A00Ress | 7491 CONROY WINDERMERE ROAD, SUITE F STREET ACDRESS
CITY-S7-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE ] Delste TITLE [(Jchange  [J Addition
NAME - : NAME - . - - ;-
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Detete TITLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITE [ pelete THLE {thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " E . CITY-ST-2IP
TILE I Delete TITLE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘ / CITY-ST-2IP
11. | hereby cerlify that the information supplied with thiéiling dds4fct quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurategnd thb ighgfifre shall have the same legal effect as if made under cath; that | am a managing member or manager of the

execute this report as required fi Chaptir 608, Flgrida Statutes.

§+€f ew [..Sk

souees ¥, /14)oz. w0 521077

NTNG MANAGING MEMBER, MANAGER, CR AUTHORIZED HE&SEN‘[ATIVE Date Daytime Phone #

I / :
SIGNATURE: SIGE~

SIGNATURE AND TYPED OR PRINTED NAME

*

[N

CR2E083 (9/01)



