2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24889 - Mar 03, 2002 8:00 am
1+ EntlyNeme Secretary of State

5. Certificate of Status Dasired

WINTEH SPHINGS SENIOH CENTEHp INC- 03-05-2002 0001 2 036 ****5] 25

Principal Place of Busingss Malling Address
G/0 JOHN L FERRING C/O JOHN L FERRING
694 BENITAWOOD CIR 694 BENITAWCOD CIR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 B

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

City & State City & State 4. FEI Number Applied For

: 59-2952689 Not Applicable
Zip Country Zip Gountry O $8.75 Additional

Fee Required

* ——-—~—4§,~Name and Address of Current Registered Agent . - . - «- ~: - ... .- 7. Name and Address ot New Registered Agent
Name
FERH'NG JOHN L . Street Address (P.C. Box Number is Not Acceptable)
694 BENITAWOOD CIR
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Flarida.

CR2E037 (9/01)

SIGNATURE JOHN L. FERRING (PRESIDENT) 02/21/02
Signature, typad or printad name of registerad agent and titie If applicable. {NOTE: Registsred Agent signatura reguired when reinstating) DATE
%
. ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
!('-5 FILE NOW: FEE IS $61.25 Trust Fund Contributien. O Added to Fe‘:as ° Department of State

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

TmE DP I Delete TILE [J Crange [ Addition

NAME FERRING, JOHN L ‘ NAME

sTREsT Aboress | 694 BENITAWOOD CIR STREET ADDRESS

cnv-sT-2P | WINTER SPRINGS FL 32708 GITY-ST-2P

TILE VD O] Delete TITLE [Jchange [ Acdtion

NAME LOVETT, PEGGY NAME

STREET ADDRESS 239 AXTEC DR STREET ADDRESS

ory-st-22 - [WINTER SPRINGS FL CITY-S7-2IP ) ; i
i e o TR T T T Ooelee THLE ’ [ Change [ Addition

HAME KREINER, ISLA M NAME

sTrEeT ADDRESS | 808 BIG BUCK CIR STREET ADDAESS

crv-s-zp |WINTER SPRINGS FL 32708 CITY-ST-21P

TLE SD X Delete TITLE Change [ Aadition

e EVELYN CARCARA e FRANK COMIER

sTheeT sooress | 1634 WEATHERWOOD DR sweeranaess | 205 ALMAMADEN COURT

CITY-ST-ZIP WINTER sPHlNGS FL 32708 CITY-ST-ZIF WINTER SPRINGS’ FL. 32708

TITLE 0 [ pelete TITLE [ Change  [2] Addition

NAME COMERFRANK __ NAME

STREET ADURESS STREET ADDRESS

ony-sT-zP | CITY-ST-2IP

JITLE 1] [ Detete TITLE [ Change [ Addition

NAME KIRT, JEAN NAME

staeer aoohess | 1102 WING FOOT CIR STREET ADDRESS

cmy-sT-2p  |WINTER SPRINGS FL 32708 - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 112.07(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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ermpowered.

SIGNATURE: __ SIS M OERSEIDRED A /21 /2003

SIGNATURE WD TYPED OR PRINTED NAME OF SIGMWNG OFFICER OR DIRECTOR T pah Daytime Phone #




