2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y RO FL | “535%-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
A Y

\ ﬁ W Livos A. QISAEIQ, #-§-02-

SIGNATURE
Signature, ty‘;,:;ﬁd or printed name of registerad agent and titte if applicacle. {NQOTE: Registared Agent signatura required when reinstating} DATE
: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. ] Added 10 Foes Department of State s
4 .
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D (R Delete e D A O Change B Addition
WME JBUHL, KATHLEEN A e Joy, Kavhigsw /%
STREET ADDRESS | gae) T)E LERY WAY sReETADORESS | G BG TheLERy wWAY
CT-STZP | ORLANDO Fl 32828 cirv-sr-zp OlLANDe  Fr 32838
TITLE D ] Delete TITLE | ) [ change 3 Addition
e MAISANO, DARLENE N “Rigagic , _kinNDa A
STREET ADDRESS | 454 MCKENNY ROAD STREETADCRESS | 2825 Sl BivD
CIY-ST-2F | SANTA ROSA FL 32456 CITY- ST-7IP ORLANDO, . 338D
LIV [ T - N e MWDok TiTLE 7 O change [ Addition
NAME D'ERRICO, RUDOLF HAME : S oem e nmmem e L L
STREET ADDRESS | 874 BREVARD CT STREET ADDRESS
CITY-ST-ZIP ORLANDO EL 32892 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Delete TMLE ‘ [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE (O Change [ Addition
NAME ] . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP b : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119ff)"7(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 corperation or the receiver or trustee empowered 1 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment wigh an address, will, er like empomiered.
SIGNATURE: %ﬁé‘: LoiRiganos A. @usmc, 4§02 Ho1471-1509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

g
DOCUMENT # NOOOOO00624 /D/c@ Apr 18,2002 8:00 am ¢
- Enyame ‘ ecretary of State
—PREPAIR=REPAIR, INC. 04-18-2002 90468 026 ****70.00
WELCOME fome OUTREACH TNC .
Principal Place of Business Mailing Address
874-BREVARD-CT- —P-O0BOX B :
|-ORLANDE-FL32822 GOLDENRODFL™ 327330623 vuuoondga
Us us
s
2. Principal Place of Business 3. Mailing Address
RERS Smu_ 8LVo PO Box enes3
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied Far
OPLANDO . FL CLanon o 59-3675104 Not Applcabie
Zip 3 Q2517 C&rﬂsryﬁ 3:)‘;.;’7__ X 53 C(&mg A 5. Certificale of Status Desired 3, geae';ifi‘s;;ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
el e e e Livoa A KB4RIC
D‘ERRIGO,-BUDDLD Stre%%g?wg.,?ﬁc &mberéﬁt&fbﬁptabre)
874 BREVARD-GT-
ORIANBO-FL-32622—

CR2E037 (9/01)



