) 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N12276 , Feb 20, 2002 8:00 am

U enty Nams Secretary of State
FLORIDA CERTIFICATION BOARD, INC. : 02-20-2002 90184 036 ****G] 25

’rfincipal Place of Business Mailing Address
{EAL MCGARRY ’ %NEAL MCGARRY o
15 3. GADSDEN STREET 115 §. GADSDEN STREET
LLAHASSEE FL 32301 TALLAHASSEE FL 32301
Principal Place of Business 3. Mailing Address ”II‘"" II“lIII“I " "”” " ” ” I Il“ll" III“ |III

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2622949 Appiied For
Not Applicable

. Zi Count Zi Countr - . iti
ip untry ip ountry 5. Certificate of Status Desired ] gg';g“??:;m”al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
——— RS - — e e " e L m = e e “Nam'e" - - —
MCGARRY, NEAL Street Address (P.0. Bax Number is Not Acceptable)
,
1715 S GADSDEN ST
TALLAHASSEE FL 32301
City FL Zip Code

e of changing its registered office or registered agent, cr both, in the state of Florida.

Neal A, Mbaccy /2402

The above named entity submits this statement for the pur,

e et LY

Sli@nature, typed oﬁxrinlsd namg of regislere‘agenfand ||1Is|lﬁli ble (NOTE: Regisiered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FIHE Now' FEE iS $61 -25 Trust Fund Contribution. Added to Fees Depaﬂment of State
D, . OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(13 Delele TITLE Presiden+ &Thange [ Addition
he  CONSTANTINO, MARK X o S vout, BRbert
EHEET sooress (7000 N FED HWY 2ND FL STREET ADDRESS & GoX 250F
m-srze [BOCA RATON FL avsrze | doest falw Beacl, _Fl
h | ¥ iy
ILE O Delete T Sec., . %) Change Addition
e LEWIS, KEVIN NAME MHevde v, Eliz abetly W
EREETADDRESS 101 MC GREGOR BLVD steeer aouress | S22 E. Colowmbus Ave
TY-si-2p MYERS FL O-S-ZP | Tawpe FC 33605
e oL . Y T O L I [ change Addition
e OUGHTY, KAY T ){ NaME Lofafeu, Jodal L R
st sooess (801 COUILTER PLACE ericonss | 135 00 66*% Streed Aloeh,
TV-§1-2P RANDON FL crvsrze | bkeogra )  FUL
e > O Defete mE e O Change ] Acdition
e 0ZZONE, ROBERT NAME
iREE[ aooress (PO BOX 2507 STREET ADDRESS
TY-ST-2IP ST PLAM BEACH FL CITY- ST-21P
3] —
LE [ Delete TITLE [ Change  [J Addition
i DEVIT, LOIS NAVE
BT ADDRESS 1550 § FRENCH AVE STREET ADDRESS
re-st-ze [SANFORD FL 33511 CITY-ST-2IP
LE [ Delete TITLE (] Change  [] Addition
W NAME
REET AODRESS STREET ADDRESS
TY-5T-2P CITY-5T-2IP

2. I hereby certify.that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. t further certify that the information
indicated on thisreport 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 trustee empowered 10 execrte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachment with an address, with ali other ;. empowered.

850 -222-63 /¢

I GNATURE:

CR2E037 (9/01)



