2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18591 Feb 13,2002 8:00 am
- Enyame Secretary of State

Principal Place of Business Mailing Address
853 SEMORAN BLVD 853 SEMORAN BLYD
STE 133 STE 133 -
CASSELBERRY FL 32707- CASSELBERRY FL 32707
101 ALRERTA ST 0. 8oy SRAUTY |
Suite, Apt. #, etc. ' Suite, /-{pt. #, etc. DO NOT WF\‘ITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Lopewoanp, £FL Lov Gerap |, o 50-2800478 Not Applicab e
§p2 7 S— O Cou&r VS n_ ‘225,7 5- 9-‘_ mq Cotftg/ A §. Certificate of Status Desired O g‘g‘gesq S?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName -

e

ADAMS, EARL R. ‘ reet Address(P.O. Bgx r is Not Agpeplable
853 SEMORAN BLVD 161 AL RERT A Heéer
STE133

CASSELBERRY FL 32707 ) DU Ewo ol FL | 33950

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE w&%ﬂ/, gal‘{ 2< Md«; ]S OR

Signature, lyped\or printed name of registerad agent and tllfg if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE

o : 9. Election Campaign Financing $5.00 May Be Make Check Payable to

B FILE NOW: FEE IS $61.25 Trust Fund Contributicon, O Added to Feas Depanment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FiTLE PD [ Delets T §cnange [ Addition
NAME ADAMS, EARL R. NAME
sTREeT ADDRESS | 853 SEMORAN BLVD- STE 133 s aoviss |fON e RERT A dSTEeeT
or-si-2f | CASSELBERRY FL 32707 ' ar-size | ) gneewooed, Foo 32759 ~ &34/
TiTLE D i 1 pelete TILE v ' P® Change [ Adcition
NAME RUSSELL, FREDERICK . NAME ) I A
STREET ADDRESS | 1687 CANOG CREEK RD STREET ADDRESS ]63 7 Ch NoE CrE KD
CITY-ST-2IP OVIEDO FL-32766- e =+ e mimrina mibmens o, <o - CITY-ST-2IP - N R - -
TME DTS ) 3 oelete TMLE [ Change [ Addition
NABE ADAMS, GLENDA L. NAME
STREET ADDRESS | §011 ALBERTA ST STREET ADDRESS
ClTY-$T-2IP LONGWOOD FL 32750 ) CITY-ST-7IP
TLE ’ O Celete TITLE ' [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S§T-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE O Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal offect as if made under path; that | am an officer or director
of the corparation or the receiyer or trustes empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt wi i other like empowered.

SIGNATURE: __ ~SHZtct YRECE A IRED - /=25-0& $0} ZezodaR

SIGNATURE A0 TYRED OR PRINTERRIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

f

CR2E037 (9/01)



