T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13923 -

»

1. Entity Name -

Principal Ptace of Business Malling Address
1033 BONITA DRIVE P.0. BOX 677194 =
WINTER PARK FL 32489 ORLANDO FL 32867

2. Principal Place of Business 3. Mailing Address Hllllm m lll"

|

Jun 03, 2002 8:00 am

: Secretary of State
;wmmmmgmmmwmmmqﬂ-% B i [ 06-03-2002 91187 018 ****70 00

BULE£aB58

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number Applied For
59—2701325 Not Applicable
4 Country ® ountry 5. Certfficate of Stetus Desired $8.75 Adaitionat
Fee Required
6. Nameo and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
SULLIVAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
]
1033 BONITA DR- —
WINTER PARK FL 32789 Tl
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 state of Florida.

SIGNATURE -
Slgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. il . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D {3 Delete TITLE [ change [ Addition
wmme | SULLIVAN, ROBERT E. NAME

street aoRess | 1033 BONITA DRIVE STREET ADDRESS

crv-s-22 | WINTER PARK FL 32789 - CITY-ST-2IP

TIME SD O Delete TINE O Change [ Addition
NAME SULLIVAN, ANN E. NAME

sireer anoress | 4033 BONITA DRIVE STREET ADORESS

CITY-S7-2IP WINTER PARK FL 32789 CITY-51-2IP ’

TITLE SO O peeta TITLE [ Change [ Addition
NAME CARROLL, MARY NAME

streer Aonress | 2907 BENNINSHOEFEN AVE. STREET ADDRESS

om-st-ze - |HAMILTON OM CITY-ST-2IP

TTLE [ Delete TITLE - ] Change [ Addition
NAME T NAME

STREET ADDRESS STREET ABDRESS

CITY-57-7P CITY-ST-21P

TITLE [ Delete TITLE [Jchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

THLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP omy-sT-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied 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 corparation or the receiver 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

S[rofor oy byy-7502

" Date

Daytime Pnone #

n

CR2E037 (9/01)




