L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
8852 GREAT CGVE DR POST OFFICE BOX 182001
ORLANDO FL 32835 CASSELBERRY FL 32718-2001 DUy uavaw

I

I

MMMV

I

|

I

1927 Cruct TDowss Guct -

2. Principal Place cf Business 3. Mailing Address “"”m I" "’

DOCUMENT # NOO0O0O0007604 May 06, 2002 8:00 am

Suite, Apt. #, etf. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Oviedea | A o K | 59-3691641 Not Applicable
- | ”
323_) s Jznt:a ‘a’;ﬁ?‘ Lo Ljo:mg. 5. Certificate of Status Desired O ?g'gg] xﬁidc;nonal
o . _6._ Name and Address of Current Ra;I.slered Agent - T . 7. Name and Address of New Registered Agent
Name .
ffon
WARGO MlCHAEI. Street Address (P.O. Box Numbet is Not Acceptable)
8852 GREAT COVE DR
ORLANDO FL 32819 19371 Crus‘(’i Deyga g ( Y ¢
City FL Zip Code .
Viede RERTAY

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.

@M HAECLETELSs I | W

SIGNATURE
gnature, typed or pnnled name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) dATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VPD (& Delete TITLE VPD B Change [ Adaition
NAVE RUSSELL, KEITH NAvE FISHER, CAfocyN
STREET ADDRESS |2375 WESTMINSTER TER STREET ADDRESS | J-dp # 8 7_:,(-{-_;_& Cowrt
ar-S-2°F  JOVIEDO FL 32785 oiry-S7-2IP A;ao afe , Fio 237/
TITLE 10 [ Delete TITLE ! [ change [ Addition
NAME WATSON, THOMAS NAME
STREET ADDRESS |80() KNOWLES AVE. APT 7 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 12789 CITY-ST-2IP
cme L JPDL o - e Mo Qe [P . o .. Kghenge  DJAcdition
NAME WARGO, MICHAEL NAME Pete: rion Mae
STREET ADORESS | 88652 GREAT COVE DR STREET ADDRESS | 74 377 Cf‘y,s"t" { Doewas C_oqu
CTv-ST-2P | ORLANDO FL 32819 WSt | povieds , Fo 38765
THLE SO [ Dalste TITLE [ change [ Addition
NAME TREDRAY, BEVERLY NAME
STREET ACDRESS | 4626 SADDLEWORTH CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32526 CITY-ST-ZIP
TITLE [J Delate TILE . {7 Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-2IP
TITLE O Delete TILE O Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 trug-erd-acewgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiverLn > ¢ this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A p ampowere:

IR%/8E < ezl 4/%:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




