2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  LE8623 Apr 09,2002 8:00 am
g SomsULTANTS, NG ecretary of State
S 04-09-2002 90725 044 ***158.75
Principal Place of Business Mailing Address
568 W SILVER STAR EXTENSION 568 W SILVER STAR EXTENSION
OCOEE FL. 34761-2062 OCOEE FL 34761-2062
us us
I I GO WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- ~City & State -+~ -~ o em——s |~ City & State: ——— e s e | L4._EE! Number PR, SR .| _)Applied For. _,
59—2995?32 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g.;gﬁ:ﬂ:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACKHAM, MARY ANN
Street Address (P.O. Box Number is Not Acceptable)
568 W SILVER STAR EXTENSION

OCOEE FL 34761
o City FL [ Zpcoc

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.
a . . N

SIGNATURE
,;. . Signatura, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible I FEE IS $150. ) . } "
.ol '_I'axjiiing,requiremgné@_eleqts,t;do S0~ ,g . .o Aﬂillp;‘anNs\;xmz _FEQ w?“sbjgsosonoo — s ;,:‘,o' ?:32?;2&%&353:?; F_'”aﬂc'”.g =G} - $500 May Be_
3 Rk ution: Addad to Fess
{See criteria on back) q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O change [ Addition
NAME BLACKHAM, MARY ANN NAME
sTreeT aooress | 12538 LAKESHORE DRIVE STREET ADDRESS
orv-s-zr - |CLERMONT FL CITY-5T-7P
TITLE J'S 7 Delete TITLE (T change [ Addition
NAME BLACKHAM, WILLIAM J NAME
sTReeT anoress-| 12538 LAKESHORE DRIVE STREET ADDAESS
omv-st-zp - | GLERMONT FL CITY-ST-2IP
TILE v 1 elete TLE O change [ Addition
HAME BLACKHAM, WILLIAM H HAME
streeT aooress | 10226 JOANIES RUN STREET AGDRESS
cmv-s1-z0 | LEESBURG FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME ) e e -
= STREELADDRESS bmm e o = oo oo G e wonign o e :
GITY-ST- 2P CiTY-5T-21P
TITLE 1 petete [ mme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
e [ petete TITLE [ Change [ Addition
NAME . W) T ’ - NAME
STREETADORESS { . .« .0, 7 ) - ' STREET ADDRESS
CITY-ST-Z1P : CITY-ST-21P

13. ) hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repprf o supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee snpowered tg&lecute this report as required by Chapler 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

-ich?f‘gefj_' oronan ttachment with an adgfegs, with gll gfhdr ke empowered.
dilsz 47-8712379

Dale Daytime Phane #

SIGNATURE: J/AAA i \C ARBR (LA

AY

CR2EQ34 (9/01)




