e ————————————————— . ] ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007640 May 02, 2002 8:00 am
"o Secretary of State
! ' 05-02-2002 90015 016 ****51 .25
Principal Place of Business Mailing Address
P.0. BOX 411493 P.0. BOX 411493
MELBOURNE FL 32941 MELBOURNE FL 3294t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number o Applied For
§7-375a51%
- i —
Zip Country ip Country 5. Certifcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e e C e e e cre o | MName - . e e em e e e
JURGENS, JA Street Address (P.O. Box Number is Not Acceplable)
505 WEKIVA SPRINGS RD., STE. 500
LONGWOOD FL 32779
- City Zip Code
“ _ FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TIE PO [ Delete TITLE O Chenge [ Addition | 5
NAME HOAGLAND, MELISSA H NAME &
seT sporess | 1021 STRATFORD PLACE STREET AUDRESS 3
CITY-ST-ZIP MELBOURNE FL 32940 CIrY-ST-21P o
TOLE VD 1 Dalste TILE O Change [ Addiion | &5
NAME SALEMMO, ANNE B NAME '
streeT aooeess | 4140 STONEY POINT RD. STREET ADDRESS
orv-st-zr | MELBOURNE FL CITY-ST-2P
me - - -|SD - o - 7= pelete - ) TILE - - Heowm o w T T ST “- [ Change-~ "[Z3 Addition
NAME LYNCH, LIDIA NAME
stheer aporess | 1009 MONTICELLO CT. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE D [ Delste TITLE [ Change ] Addition
NAME ROGAN, BOB NAME
smeet anoress | 1024 LENNOX WAY STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-ST-2IP
TLE VD O petete THLE [ change [T Addition
NAME SAWYEH, SUSAN NAME
street aooress | 1040 STRATFORD PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-ZIP
12. | hereby certify that the information supnlied 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 | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an a?wvith an address, with alf other like empowered.
=P -~ = [=4 = '"*I']""ﬁ“""'["‘ — .
! (3 I = c 4 / / . -
SIGNATURE: Xa B2 IR E RERSEERTED. ROGAN Zhsewsy /13 331-a¥2-453%
3 SIGNATURE AND TVPEN'\’PF,NTED NAME OF SIGNING OFFICER OR DIRECTOR [¥ " Daylime Phone #




