2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # | 34643 S £
1. Enity Nrme ecretary of State
HOMRICH & MICOCCI, P.A., CERTIFIED PUBLIC ACCOUN 02-11-2002 90123 021 ***150.00
TANTS
Principal Place of Business Mailing Address
3726 N. GOLDENROD ROAD. SUITE 1 3726 N. GOLDENRQOD ROAD. SUITE t
G/O PAUL A. MICOCCI C/O PAUL A. MICOCCI
WINTER PARK FL 32792 WINTER PARK FL 32792
: . [T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2534179 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?e%;esq lﬁrd:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO - : Name}r; -~ . I
ORWILH , DIAE M.
M%P*M‘ Wmﬂ(ﬁ#« Dmé M ¢ Street Address (P.O. Bof Number is Not Acceptable)
1640 OAKHURST AVE 372l . (H0LIER 4D D 7% /
WINTER PARK FL 32789
Ci Zip Cod
Ywivrzr  Lapk FL | 82792

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%0 WW //? /ﬂb

Signaturs, typed or printed n%e of registered agent and title if appkcable. (NOTE: Registered Agent signatura required when reinstaiing) { fATE/
9. :hisf(-i.orporatlc.m is eﬁlgibls l? saltistfyéts Intangible " FII'.JIE NOWI I::EE |Sm$l;le50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and siects o 6o so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) 'ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [J Crange [ Addition
NAME HOMRICH, DIANE M. NAME
STREET ADDRESS | 1640 OAKHURST AVE STREET ADDRESS
crv-sT-2¢ | WINTER PARK FL CITY-ST-2IP
TiLE PD (2] Geteta TITLE [ Change [ Addition
HAME MICOCCI, PAUL A. HAME
STREET ADDRESS | 1640 OAKHURST AVE STREET ADDRESS
CITY-8T1-2IP WINTER PARK FL CITY-ST-2IP
TILE [ pelete TITLE [J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) CITY-ST-ZIP
THLE ' . 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-8T-21P
TITLE 7] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wih an address, with all othgr like empowered.

SIGNATURE: A n@?}Zx?l vty //3{/0:1 vo7-17)-U2)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




