2002 UNIFORM BUSINESS REPORT {UBR) M 151%0%]2) 8:00 5;
DOCUMENT # M72932 Si{retzlry of Siateam?

NEIL EDWARD BABBS, JR,, P.A. 05-19-2002 90225 001 ***150.00 )
Principm Place of Business Mailing Address
| C/O NEIL E. BABBS. JR. . C/O NEIL E. BABBS. JR.
I I R
t501 ixrroushead‘n_ (50 l&rmu:head e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

(ji_ r&%&m‘(' P’l_ é{éﬁji‘,‘ﬁ ank B 4. FEI Number 5g-2 Ao
é’f—[_l “ cofjfg[l,, .é)'pq_‘-‘ | WA 5. Cerlificate of Staws Desired [ ?g.gfqlﬁf;gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - .- - . B Name . _ . i
» NEIL E';i"JR' ' ) Strest Address {P.O. Box Number is Not Acceptable)
7024 SKYLANE DR '
)
ORLANDO FL 32819

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicahle {NOTE: Registered Agent signatura required when reinstating) DATE
Z

9. This corporation is eligible to satisfy its Intangible 14 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) a . -UU May Be

o Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P _ O pelote TILE A w { T@hangc"? (] Addition
NAME BS, NEIL E., JR: . NAME |L050\ r eac’
STREET ADDRESS STREET ADDRESS

crv-st-zr REANBE-FL CITY-ST-ZIP Q\‘@rmo‘(ﬂ’ FL 5“"’\1 l ‘
TITLE DST [ Delete TITLE , (0 ‘f)D l A r :' ] ! ID/cnange [J Addition

NANE BABBS, JUDITH W.
STREET ADDRESS

STREET ADDRESS [7U2F SKYIANEDR . _ .
CITY-51-21F alEI’YYm-l— ]-—1_’ j,l_]“

Gir-sizp QRLANDO-RL
THLE [JChange  [J Addition

TITLE . ] ] . [ petets

CR2E034 (9/01) '

NAME . NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE {7 pelse TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CiTY-ST-2IP

TITLE [71 Gelete TILE O thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P _

TILE 1 pelete TILE [1Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-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 supplgmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
gl or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SLL'LZSST%‘?fSﬁ";‘n";éeﬂ & _ )
SIGNATURE: @ 4247-00/{ 407—@5‘7—7@/0 E

8IG W eflof DIRECTOR Date Daytims Phone #




