| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29954 Apr 03,2002 8:00 am
1. Bty Nare ecretary of State

AUSTRALIAN-AMERICAN CHAMBER OF COMMERCE OF FLORI 04-03-2002 90201 009 ****g] 25
DA, INC.
Principal Place of Business Mailing Address
1850 LEE RD. 1850 LEE RD.
SUITE 300 SUITE 300
WINTER PARK FL 32769 WINTER PARK FL 32789
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2948014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 {udditional
e Required
—. - -—~ - B.-Name and Address of Current Registered Agent -= ~ -~ = /. [~ = = ~—=7= Name and Address of New Reglstered Agent
Name
BESHARA. EDWARD CHARLES Street Address (P.Q. Box Number is Not Acceptabie)
1850 LEE ROAD
. SUITE 300 _ _
WINTER PARK FL 32789 City FL | ZPCode

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 registerad agent and litle it applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE pr' FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE FD : 1 Delete TILE [J Change [ Addition
NAME BESHARA, EDWARD C NAME
sTReeT ADDRESS | 1850 LEE RD., #300 STREET ADDRESS
crv-sT-2¢  |WINTER PARK FL 32789 CITY-5T-2IP
TITLE VD O Detets TIMLE []Change [ Addition
NAME BENNETT, LEE NAME
smeeranoaess, |201.E. PINE. ST, #500. . . _ . .. __ . _ . -QSRETADDRESS | - . o= an L. Ce -
CITY-ST-2iP ORLANDO FL 32801-3309 CITY-ST-2IP
TITLE T [ Delete TRLE O Change [ Addition
NAME CHASTANG, LAWRENCE J NAME
staeer anoRess | 1400 W. FAIRBANKS AVE., #102 STREET ADDRESS
crv-s1-2P | WINTER PARK FL 32789 CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TMLE 1 Delete TITLE [ Change [ Addition
NAME . - NAME
STREET ADORESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 officar or diractor
of the corparation or the receiver o trustee empowered to execulg this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with ,- er 2 mpowered.
SIGNATURE: 2L e N SR

A IRED 3,’/29/ o2 @7)5’2? e

IR R IS A M TV D BEITER MAE S CWSMIN/S OEEIPES SB PRIRECTAD [ Sy = Davtima Fhone #

CR2E037 (9/01)



