2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L77329

FILED
May 16, 2002 8:00 am
Secretary of State

1. Entity Name >
. -
Principal Place of Businass Mailing Address
4914 W. JRLO BRONSON 13780 AVALON RCAD -
KISSIMMEE FL 34741 WINTER GARDEN Fi. 34787
us us
2. Principal Place of Business 3. Mailing Address “Il"l" l” ulu ’I"l mll ”I)I ll)l III“ l]l“ I||" Ilm l““ Iull “I[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
SQ-W1 273 Not Applicable
Zi C Zi Count iti
P ountry s ountty 5, Certificate of Status Desired [} $8.75 Additional
) . Fee Required .
— = - - —ee — — ——— - — — -~ - =
= "= =g Name and Address of Current Reglstered Agent™——— =~~~ = = - 7. Name and Address of New Registered Agent
Name
JOCHEM' Street Address (P.O. Box Number is Not Acceptable)
SUITE 3900 BARNETT PLAZA
101 E KENNEDY BLVD
TAMPA FI. 34602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
R Signature, typed o printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
EN
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 ) P L &
o - 0. Election Campaign Financing ~ - $5.00 May Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
Tt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE pp O Celete TMLE O Change [ Additon | S+
NAME REVELS, DREW HAME e
stReeT Anoeess | 13780 AVALON RD STREET ADORESS F
orr-s1-zp | WINTER GARDEN FL 34787 OITY-ST- 2P -lér: §
Te D L] Detete TIILE Clchange [ Addition | &3
HAME REVELS, DALE NAME .
sTreeT anoress | 5519 CRETAN WAY STREET ADDRESS
CITY-ST-21P WINTER PARK Fi. CITY-§T-2IP
. _“_TLE = Bl P ey -—*-;;.—'__":.—:.;:_--—‘_m‘-“_"r':-a;me- Ca— STTLE" = ] e e — e »—_:f."‘:ﬁ—t_-—E]-Change---—El-AddiNqnv =
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE (O change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ pelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an atta nt with an addre:

BIGNATURE:

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is rue an
of the corporation or the receiver or trusteg empowerad

g does not qualify for the exemption stated in Sect

to execute this report as re
ith all othegtke empowered.

BN Kevels

d accurate and that my signature shall have the same legal effect as
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ion 112.07(3)(i), Florida Statutes. | further certify that the information

if made under cath; that | am an officer or director

ireoF 37 AT

Cata Daytime Phone ¥



