e i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2313 I%OE(Z)]Z) $:00 amé

DOCUMENT #  M85443 Secretary of State

1. Entity Name

F.W. ORLANDO 05-23-2002 90143 035 ***150.00 :
Principal Place of Business Mailing Addres*
210 TECH DR G/O WEBSTER # PARTNERS. P.L s
SANFORD FL 32711 P O BOX 2310 ' o
WINTER PARK FL 32790-2310 N
S — TR AT
20T e DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & St 4. FE! Number Applied For
SAnoro-FL £9. 1077 7p3648354 Not Applicable
- L4 -
ap - . . C—ouitry - . 5&77‘ ) Country i . 5. Certificate of Status Desired 2.0 fe%g?qlﬁiﬂmn‘al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b
W&p SERV]QE;’: INC. Street Address (P.0. Box Number is Not Acceptable)}
1936 LEE ROAD
SUITE 101 N
WINTER PARK FL 32789 City FL | Z#Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NQTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁzl{%ndag;ilrigguﬁ::ncmg O fi‘gqohézife

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS Kngme TE O change [ Addition S
NAME STRASSER, THOMAS NAME g
STREET ADDRESS | 1936 LEE ROAD SUITE 101 STREET ADORESS 2
CITY-5T-2ZIP W|NTEH PARK FL 32739 CITY-5T-2IP §
TLE DVP O pete | Rt D 'fJ T B Chenge [ Adclton | G
NAME LUCAS, DAVID L NAME
STREET ADORESS 1936 LEE ROAD SU"‘E 101 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 ’ CITY-ST-2IP ; . . _ o
me AS - ' (] Delete TIME [ Change [ Addition
e WEBSTER, DAVID A e
STREET ADDRESS 1936 LEE ROAD SUITE 101 STREET ADDRESS
CTY-87-21P WlNTER PARK FL 3_2189 CITY-8T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-ST-21P
TILE ] Delete TITLE [ Ghange  [] Addition |,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filin é:; 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 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 director
of the corporation or the_aseiver or rustee empowered to gxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an p#d ith an address, all r like empowared.

i Aa. 51 i David L. Lucas 800-537-3572

B et b S
SIGNATURE AND TYPED OR PnleED'NAﬁE OF SIGNING OFFICER OR DIRECTOR Date j Daytime Phona #




