2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N04365 R oty of Sta™

TWC - CENTRAL FLORIDA DIVISION, EMPLOYEES' P.A.C 02-11-2002 90022 044 ***761.25
"y '
Principal Place of Business Mailing Address
2251 LUCIEN WAY 2251 LUGIEN WAY g
STE 2008 STE 2008 80021857
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
84-0960559 Not Apolicable
Zip Country Zip Country 5. Certificate 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

Name
—~FICKETT DIANE B |_.Street. Address . (R.O. Box Number.is.Noi.Acceptabla}.
2251 LUCIEN WAY
STE 320 _ .
MAITLAND FL 32751 City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of ragistered agent and litla if applicable. (NOTE: Registared Agent signature required whan reinstating) DaTE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Dalate TIME O Change  [] Addition
NAME PICKETT, DIANE B NAME
STREET ADDRESS 12251 LUCIEN WAY, STE 320 STREET ADDRESS
cny-sT-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE T [ peete TITLE O change [ Addition
NAME BRENNAN, WILLIAM Nawe
STREET ADDRESS | 2281 LUCIEN WAY, STE 2008 STREET ADDRESS
CITY-51-2P MAITLAND FL 32751 . CITY-8T-2IP
TITLE L o ' O pelete e _ o O change [T Addition
NAME RIGSBY, JOHN NAME
STREET ADDRESS | 2951 LUCIEN WAY, STE 320 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 Ciry-ST-ZIP
TITLE D O Delete TITLE [ change [ Additicn
NAME DOCTOR, JOHN NAME
STREET ALCRESS [ 2251 LUCIEN WAY, STE 320 STREET ADDRESS
CITY-ST-2IP MA!TLAND FL 32751 CITY-8T-2IP
TMLE D O petete TITLE [ change [ Additien
NAME MARTIN, JERRY NAME
STREET ADDRESS 3767 ALL AMERICAN BLVD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Sr-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with thi
indicated on this report or supplemental report is
of the corporation or the receiver Qirustge em O
changed, or on an atlaZ\ Wi

SIGNATURE:

i ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further centify that the information

nd accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or diractor
d 12 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered. ,é}

(pANEW L (4 2 Breamwan) -+ (507) 2.15-5503

ATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Caytima Fhone #

CR2E037 (9/01)

g
]




