2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007943

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
POST‘OFHCE BOX 22925 POST OFFICE BOX 22925
LAKE BUENA VISTA FL LAKE BUENA VISTA FL 32330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) S? "3'7. 5 3 9 &B Not Applicable
Zip Country %ZEL% 5 O Couniry 8. Certificate of Status Desired O gg'g;jq Lﬁ:iec'f:i;tional

fzmr e 6. Name.and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Name

Street Address (P.O. Box Number is Not Acceptable

RUBINO, NICHOLAS J ‘ Paoe)

158 LOOKOUT PLACE

SU"E 101 Cit Zip Code

MAITLAND FL 32751 ¥ FL | %P
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v
SIGNATURE ___ a
Signature, typed or-i\rin[aa name of registered agent and tills if applicable. (NOTE: Registered Agent signature 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. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O pelate TITLE [ Change [ Addition
NAME AKENS, GENTRY HAME
STREET ADDRESS POST 0FF|CE BOX 29925 STREET ADDRESS
TS | AKE BUENA VISTA FL 32930 oS 2e
TILE D [ Detete TITLE [ Change [T Addition
NAME DEVITO, RON ' NAME
STREETADCRESS | POST OFFICE BOX 22925 STREET ADDRESS
- OTUSTIP .. |LAKEBUENAVISTAFL 32930~~~ «ov oon oo QOTSCZP | R

TITLE D O pelete TITLE [ change [ Addition
NAME DELLAS, JIM NAME
STREET ADDRESS POST OFHCE Box 220905 ‘ STREET ADDRESS
O-ST2ILAKE BUENA VISTA FL 32930 a-st-2¢
Tme PD CJ Delete TITLE [ Change 3 Addition
NAME SENGE, CHARLES NAME
STREET ADDRESS | POST OFFICE BOX 22925 STREET ADDRESS
CITY-5T-2IP LAKE BUENA WSTA FL 3_@30 CITY-81-21P
TITLE VS O Delate TITLE [ Change [ Addition
NAME LALONE, SUZIE NAME
STREET ADDRESS | POST OFFICE BOX 22925 STREET ADDRESS
CITY-ST-2IP LAKE BUENA WSTA FL 25910 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-ZiP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenial repg)
of the cerporation or the receiver or trustgare

trug and accurate and that my signature shall have the same legal effect as if made under oath:

ith all other like empowered.

AR AN TSI
SIGNATURE: LAY 7 AEQUIRED

that | am an officer or director

gwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Pate

Hlp2. w3534

Daytima Phone #

Apr 17,2002 8:00 am -

CR2E037 (9/01)




