2002 UNIFORI\h BUSIN.ESS REPORT (UBR) FILED

DOCUMENT # N07684 Jan 30, 2002 8:00 am
e : . . Secretary of State

Principal Place of Business Mailing Address
3900 S. HIAWASSEE RD. 3300 5. HIAWASSEE RD.
ORLANDO FL 326356337 ) ORLANDO FL 328356337
o e LA ERAIRRRERARERAREA
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
58'0%3709 Mot Applicable
ap - = - Country. - dp- ~ |- County 5. Certificate of Status Desirea- — [~ - ?8 -75, Additional
ee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER. GREG Streel Address (P.Q. Box Number is Not Acceptable)
1408 OAKLEY ST.
ORLANDO FL 32806 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sighatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O] Delete TITLE D Ol Change [T Addition
NAME DAVID NETZORG NAME B0l Lﬂt/lfz kj’ AML
STREXT ADDRESS | 6861 TAMARIND CIRCLE STREET ADORESS | €YY/ ﬂa ('Oo
omsTz¢ | ORLANDO.FL 32819 orv-sT-79 or/amlu— FL 329/
TITLE D O pelete TITLE ; & O Change  [Efddition
wae  |BOYD PASTOOR e .r%avﬂ- (- le Corcle
STREET ADDRESS (@107-GALLEON'CT —= o e T e | STREET ADDRESS 70,7 Aﬁ- (A by N' N
onv-sT2° | ORLANDO FL 32819 Girv-s1-2P 0r/ L 33835 _
TTLE 4] [ Delete TITLE [ Change [B’fddition
NAME HUMPHREYS, WESLEY NakE f‘,.\ 72@»1"
STREET ADCRESS | 4145 PALM COVE DRIVE STREET ADDRESS /{ édea’ AVL
CITY-ST-21P ORLANDO FL 32835 CITY-5T-2IP 'PA a_ ICL 2 7-{
TILE 0 [ Delete TITLE [ change [ Addition
NAME MEYER, GREGORY , NAME
STREET ADDRESS 11408 OAKLEY ST. STREET ADGRESS
cITY-ST1-2IP ORLANDO FL CITY-ST-21P
TILE 0 O Delete TITLE O ¢change [ Addition
HAME MORRISON, RICHARD NAME
STREET ADORESS | 6204 ORANGE CQVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32319 CITY-5T-2IP
TITLE D O Dalete TITLE [ change [ Addition
NAME { EVESQUE, BOB NANE
STREET ADDRESS | 5444 BAYBROOK AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

12. { hereby certify that the | information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corparation or the receivpr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fvith an addregs, with gitother like gmpowgred. A‘)
SIGNATURE: o= % M -’P?’F'/%zwf 1y S /12 -0 (1" J523-634 /

SIGNATUFWD TYPED ﬁHINTED NAME OF $IGNING OFFICE&OR DIRECTOR Date Daytime Phona #

oyt

CR2E037 (9/01)

v



