R
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%512DS.00 am

17 Bty mame ecretary of State
ok 3 ok
NIGHT AUDITORS OF AMERICA INC. 04-23-2002 90381 039 ***158.75
Principal Place ot Business Mailing Address
4435 OLD WINTER GARDEN RD 4435 OLD WINTER GARDEN
MAGNOLIA OFFIGE CENTER MAGNOLIA OFFICE CENTER
ORLANDO FL 32011 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #,-elc. ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State - - -o__, - . 4. FEI Number Applied For
R e e ) e o 58-3020358 Not Applicable
ip - |—county " T T - Aty e N T L T - -
Zip County P Country 5. Certificate of Status Desired M $.8_75 Additignal
Fee'Required -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XL CORPORATE SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
MAGNOLIA OFFICE CENTER
-
ORLANDO FL 32811 City FI_ [ ZiCode
8. The apove named entity submits this statement for he purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature requirad when reinsiating) DATE
. S - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May 5o
Tax filing requirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fess
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ Delete TITLE [ Change [ Addition
NAME WEINLAND, MARGARET NAME
STREET ACDRESS | 7320 FARINGTON COURT STREET AGDRESS
are-g-2p | ORLANDO FL oITY-5T-2P
TNLE {1 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS & STREET ADDRESS
|oome-stzef - e W TST- TR s | e e e s it e
TITiE [ Delete TITE ] - - [ Changa~<==[=] Addition. |,
NAME NAME - b
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Celete TLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
TITLE [ Deete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ Detete TITLE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hersby certify that the information supplied with this filing does not quelify 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 oath: that | am an officer or directar
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all cther ke empowereq.
(i [l’ j

SIGNATURE:

= OA.MM 17'5//0/&?(40y395'—5375

SIGNAT@ AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRE Dafe Daytina Phong #

H$reolil

nv

CR2E034 (9/01)




