2C02.JJNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005198

1. Entity Name

PRECEPT PARTNERS OF FLORIDA, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90041 046 ****61.25

Mailing Address

P.O. BOX 1832
WINTER PARK FL 32790-1832

Principal Place of Business

P.O. BOX 1832
WINTER PARK FL 32790-1832

2. Principal Place of Business 3. Mailing Address

NI AAD

WU

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
& - 5 D] 3)‘—" a La% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d 38'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - . - . - - Name. , e e o e — .
YOUNG, ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
450 S. ORANGE AVE., STE. 500 7
ORLANDO FL 32801-3336

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed nama of registared agent and title if applicable.

(NOTE: Ragistered Agen signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 lMay Be Make Check Payable to

Trust Fund Cantribution. Added to Faes Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE D [ etete MeE [ Change [} Addition

NAME WRIGHT, ROBERT H DR. HAME

STREET ADDRESS | 4737 RIVERTON DR. STREET ADDRESS

cmv-s-2¢ | ORLANDO FL 32817 CITY-ST-2IP

TITLE D [ Delete TITLE (] Change [ Adaition

NAME LOVE, ROBERT S NAME

STREET ADDRESS | 566 ANTELOPE DR. STREET ADDRESS

onv-st-2¢ | DELTONA FL 32725 CITY-ST-2IP

TITLE D ) CDdoelee  gmme | [0 Change [ Addition |
T NAME | WESLEY, CAROLYN - I I '

STREET ADDRESS | 4710 WAYFARER PLACE STREET ADDRESS

or-sT-2P | ORLANDO FL 32807 CHTY-$T-2IP

TITLE D- ] Delete TILE [ Change [ Addition

NAME VASTBINDER, KRIS DR. NAME

STREET ADDRESS | 7652 LODGE POLE TRAIL STREET ADDRESS

CITY-ST-2iP WINTER PARK FL 32792 CITY-ST-ZIP

TILE D O pelete TIVLE 0] Change [ Addition

N OSBORN, MATTHEW NAME

STREET ADDRESS | 12266 PRAIRIE VIEW DR. STREET ADDRESS

orv-sT2P | JACKSONVILLE FL 32258 CITY-ST-2P

TITLE D [ Delete . TILE O change [ Acdition

NAME DALTON, JEAN HAME

STREET ADDRESS | 520 LEXINGTON DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32858 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: JA/ECLNY,

AT R ANAHET b

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 trusiee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

(3l ot Yo7 28-6%3

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

"Date Daytima Phone #

ALVIRTE T

CR2E037 (9/01)



