2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003600 May 27, 2002 8:00 am
1. Entity Name S
: ecretary of State
Principal Place of Business Mailing Address
6995 VENTURE CIR 6995 VENTURE CIR
ORLANDO FL 320607 ORLANDO FL 32807 T e
o
> v IEEU TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
£6-372230/ Not Appiicable
dp ?‘_’“”“V 4p Country 5. Certificate of Status Desired [ ?i'ggqlﬁf;;"m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e e T L L emmen e s rrar a2 [ eNAMEL far e et e Tmmmo T 207 ¢ rrmepreme e e e
GLANCY CAHMAN M Street Address (P.O. Box Number is Not Acceptable)
6995 VENTURE CIR
ORLANDQ FL 32807

City FL Zip Cede

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

L)
SIGNATURE
- Signature, typed or printed name of registerad agent and litle if 2pplicable. {NOTE: Ragistered 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 Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Oelee TiLE D O Change [ Addiion | 5
NAME GLANCY, CARMAN M NAME AHEeK, Georgl e
N
STREET ADDRESS | 1720 OLD 100 ROAD ‘ STREET ADDRESS IIT\:')') '7& AvE . § .
cmy-sT-2P  |GENEVA FL 32732 onY-SI-2P |egg Psde . (= 2 =XANAD o
TITLE D moeme e [ change  [J Addition |G
NAME RUSSELL, KRISTEN NAME
STREET ADDRESS | 6736 JOHNSTOWN LOOP STREET ADDRESS
|lLcmv-s-2  [TALLAHASSEE FL 32308 _ ciTY-sT-2p
it D © [ oelete N e e
NAME PECKO, MICHAEL NAME
sTReer ADDRESS | 19680 FARRINGTON DRIVE STREET ADDRESS
oTvsT2p | MERRITT ISLAND FL 32952 Cini-ST-2p
TITLE B 1 Delete TILE [ Change [ Addition
NAME nelson | Troy NANE
STREET ADDRESS [AWOO 5. Conw AN RP . 1303 STREET ADDRESS
CITY-ST-7iP ORI o Fe- CITY-ST-2IP
TITLE D ! O Delets TME (1 Change [ Acdition
NAME Lonoazs , é-lmm" NAME
sTeeT A00RESS (1D Jine lang STREET ADDRESS
CITY-ST1-70P D;)Kh . F(—- 3a '7' a CITY-ST-2IP
TILE 3 O Delete e Ol Crange [ Addlition
NAME Slaymakall  AYNE NAME
/ gt RO

streeTALDRESS | 5B N | FoRrs . STREET ADDRESS
CITY-§7-21P “RiLand a PL ) %380'7 CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 cor Block 11 if

changed, or on an attachment with an address, with all ather like empowered. 4

: K330

Tl ST

JL\‘Q‘;JU o Q‘-"” sli‘_;a RE(M@J\E[?\ - th L’ "{;_? hoa_ l’szﬁo ..38%

SIGNATURE:

SIGNATURE AND TVPEy{PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
—t




