T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18094 May 01, 2002 8:00 am
v e | Secretary of State

Principal Place of Business Maiting Address
601 N ORLANDO AVE P O BOX 941524 ‘ ‘
MAITLAND FL 32751 MAITLAND FL 32794-1524 pyvovivex
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2758527 Not Applicable
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

[———— o e e —— e e o i e p—— [pap—

i

JOHNSON, DANIEL C
255 S. ORANGE AVE.
STE 1600 ,‘ . '
ORLANDO FL 3&’301 City FL Zip Code

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

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

SIGNATURE

VRSO | DO -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
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 cerporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATSSE o Ao%EPN o.eveRT 4}!5 oL MonHo MR
SIGNATURE AND TYP#E OR PRINTED E OF SIGNING OFFICER OR DIRECTDR Data ! Daytima Phone #

Slgnature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when rainstatingy DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to F:is ° Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE TRE Delete THILE I [ Change dditon | S
NAME PIPKORN, MARY ® NAME MAERL NeENTURA e &
STREET ADDRESS | 489 SADDELL BAY LOOP sreeTaonRess | ZSTS FLILARE ™ AR §
OM-ST2P | 0GOEE FL 34761 omv-st-ze [QRLAMIDD  FU 32,%04 5
TITLE PD [ Delete TITLE ~vb ] Change ]ﬂAdm‘tinn G
NAME EVERT, JOSEPH NAME RALPW WWTE _
STREET ADORESS | 425 WARREN AVE sTReET ADDRESS | 200 MBCTLAMND k= 4 (),
CIY-ST-7P || ONGWOOD FL 32750 om-szr | AT, SPRaMS B 327100
TILE SD wDeIele e O change [ Addition
:NAME.._._.EUGK;-:TODD =NAME — e e, - L | —
STREET ADDRESS | 324 TRNCAS CT. STREET ADDRESS
GITY-ST-21P OCOSE FL 34761 CITY-S5T-ZIP
TITLE SC 3 Detete TITLE SB l“TRE ;E:'change [ Addition
NAME JASANIS, JANET NAME SEERE WNSDNAS \ARNET
STREET ADDRESS | 1142 N FORAL WAY STREETADDRESS | \\W4 T M. F"\.DRP{L- NW
CTSTIP|MAITLAND FL 32751 s | ABWTUAND P 33161
TITLE ’ O belete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-ZiP



