2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000090 Feb 01, 2002 8:00 am
e Secretary of State

Principal Place of Busingss Mailing Address
8701 MAITLAND SUMMITT BLVD. POST OFFICE BOX 940725
ORLANDO FL 32810 MAITLAND FL 327940725
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-2133722 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬂonal
_— — . . . ) — e - e e et - .- ....Fee Reqguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WALKER, BERRY J JR.

235 MAITLAND AVENUE SOUTH

SUITE 216 - —

MAITLAND FL 32751 iy F| | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.

. )
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“-E Now' FEE Is 5161 '25 Trust Fund Contribution. I:I Added to Fees Depanment of State
10. OFFICEéHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE /0] [ pelete TITLE (] Change [ Addition
HAME MATTHEWS, KATHERINE HAME
STREET ADDRESS 312 MEHH'E OAKS HOAD STREET ADDRESS
CiTy-ST1-21P WINTER PARK FL 32792 CITY-ST-7IP
TITLE T : O Detete TITLE [ cChange (] Additian
HAME ARNEMANN, JAMES ' NAME .
STREET ADDRESS | 5021 SWEET LEAF CT STREET ADDRESS
- omv-sT-7e- = o) TAMONTE SPRINGS FL 32714 SR (s A e e -

TNLE SD [ Dalete TILE [ Change [ Addition
NAME SMITH, KRISTIE HAME
STREET ADDRESS | 706 SEAGULL AVENUE STREET ADDRESS
anv-s1-2P__ | AL TAMONTE SPRINGS FL 32701 urv-s1-2p
TITLE P 1 Delete TILE O change [ Addition
NAME FRIEDMAN, CHUCK NAME
STREET ADDRESS 234 IBIS RD STAEET ABDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S5T-2P
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP N

12. | 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 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 receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU_RE:/ CEENIRE REQHIZES st .7 ///%Az A7/ 5767

e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Daylimg Phone #

CR2E037 (9/01)



