2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000762 / OSct (Ee,t 519)9%) t%(:gtz;m
1. Entity Name ec

Principal Place of Business Mailing Address
1100 SCOTT AVENUE 1100 SCOTT AVENUE
SANFORD FL 3211t SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3623645 Not Applicanla
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

" '6."Name and Address of Current Registered Agent T T T 7. Name and Address of New Reglstered Agent
Name
WALLACE, QUINTIN T SR. Street Address (P.O. Box Number is Not Acceptable)
1100 SCOTT AVENUE
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATIRE

° Slgnature, typed or printed nama of registerad agsnt and title it applicabia. {NOTE: Ragistered Agent signature required when reinstating) DATE

4 c b

. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD I Delete TITLE [ Change  [] Addition
NAME WALLACE, QUINTIN T SR. - - NAME
streeT aporess | 1400 SCOTT AVENUE STAEET ADDRESS
om-st-ze - |SANFORD FL 32771 CITY-ST-2IP
TITLE SD 3 Celete TILE {J Change [ Addition
NAME WALLACE, ELGA R NAME
streeT ancress (1100 SCOTT AVENUE STREET ADORESS
ov-s-z2p  /SANFORDFLS2771 _ _ . ...J| om-st-ze e - )
TIMLE D ] Delete TITLE Clchange O Addition
NAME JACKSON, NATARSHA W NAME

streeT aooress 1419 SNOWHILL ROAD
ov-st-zP | GENEVA FL 32732

STREET ADDRESS
CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7iP

TITLE [ pelate TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-$T-2P

12. | hereby certify that the infarmation 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 I'am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 attachmg h an address, wiih gl ofher like empowered. .

=)

A UUSED _5-T7-08 (40321-4350

TE OF SIGNING OFFICER OR BIRECTOR —— ——r—

SIGNATURE:

CR2E037 (9/01)

A St el Sl Tl L SRR~ £ wmE R -



