FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 02.2002 8:00 am
) .

bt ecretary of State
o e ok
PHILIP F. KE'DAISH, JR., PA. 04-02-2002 90075 002 150.00
Principal Place of Business Mailing Address
% PHILIP E. KEIDAISH. JR 9% PHILIP E. KEIDAISH. JR
505 WEKIVA SPRINGS RD. #800 505 WEKIVA SPRINGS RD. #800
2. Principai Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FE{ Number Applied For
59-2886322 Not Applicans
4p Country Zip - ' - - Gountry *5.. Certificate of. Status Desired ___ (0 $8.75 Additional
~ — ~—Faa-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE'DAISH' PHILIP F" JR Street Address {P.O. Box Number is Mot Acceptable)
505 WEKIVA SPRINGS RD.
#800 : . o
LONGWOOD FL 32779 City BN E Y ~Fa e |- Zip Code
. 'ﬂl‘ sy £ [N * hY FL %
b e i L1
8. The above named entity submits this statement for the purpose of changing its registered office or registe"’red ag&_n‘l, or both, in "'dje State of Florida. 4
2 L “.: 4 ) . 1]
. P
SIGNATURE
. Signaturs, tynad or printad name of registered agent and tle it applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction G an Fi . .
Tax filing requirement and elects to do so. Aftor May 1, 2002 Feg will be $550.00 0. Trecuon ampaign Financing O $5.00 may Be
G e ) ust Fund Contribution, Added fo Faes
{See criteria on back} fall Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D 1 Delete TILE [ change ] Addition
HAME KEIDAISH, PHILIP F., JR NAME
stieer ADoRESS | 505 WEKIVA SPRGS RD. STREET ADDAESS
orv-st-z2e | LONGWOOD FL CITY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2P : B e T TP | N1y 851 T AU - N
TTLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TmE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ) CITY-ST- 2P _
TILE [ Delele TME (3 Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empewered 10 & this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg mpfwered.

SIGNATURE: SR LA St J/Zf/OZ V07 €42 T77¢)

SIGNATURE AND TYPED OR PRINTED NAME OF FIGRING OFFICER OR DIRECTCR Date Daytime Prona #

AV ISISBOO

CR2E034 (9/01)



