2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38467 Apr 02,2002 8:00 am
- Eruy e ecretary of State

Principal Place of Business Mailing Address

GfO CECILA DENSON G/O CECILIA DENSON

1938 BRAINERD CT 1938 BRAINERD CT

LUTZ FL 33549 LUTZ FL 33549 ‘

us us

A v AR IR R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59“3205350 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Raquired

6. Name and Address of Current Registered Agent ) " 7. Name'and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

DENSON, CECILIA
1938 BRAINERD CT
 LUTZ FL 33540

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.
\r

SIGNATURE Ce-f—;//A— D ElVSoa /é/" X—»@w—.—_

Slgnature, typed or printad name of registered agant and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
'_ 9. Election Campaign Financing $5.00 May B Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Rdded 10 Fobs Department of State
10. oL ) OFFICERS AND DIRECTORS . " 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE B | - U S¥Dereie e S O Change  [Addition
NavE WINTERAL, STEVE | e Judy SAncCHEZ
STREET ADDRESS | 1920 BRAINERD CT | STREET ADCRESS / qs__ £ Ig 2 ﬂ-l‘ N R D C,T’ .
CITY-§T-21P LUTZ FL 33549 | cimy-sT-2p Tz . /- 225 ? S—
TITLE T - O Delete TITLE é 4 [J Change (E’Aﬁdition
NAME DENSON, CECILIA NAME d, Aindnr
STREET ADDRESS | 1938 BRAINERD CT STREET ADDRESS ?j; ; ?/ Clovar d Mﬁ— C/r
eny-sT-20 | TZ-FL- 33549 _ _ R ; - CITY-ST-2F A‘l{ T'g— — .5_'/ )’7:5_‘/?
TITLE D O pelete TITLE e 4 [ change [ Addition
NAME MCMINN, STEPHEN NAME
STREET ADDRESS | 1906 BRAINERD CT STREET ADDRESS
GITY-ST-7IP LUTZ FL 33549 CITY-$T-2IP
TLE D [ Delete TILE [JChangs  [J Addition
NAME THOMPSON, SUSAN NAME
STREET ADDAESS | 1929 CLOVERDALE CT o STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 ' CITY-ST-2IP
TITLE VP « O Detete ﬂ TITLE [ change [ Addition
NAME OPILA, DANIEL NAME
STREET AUDRESS | 21814 WYTHEVILLE WAY H STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 . | cirv-st-aip
TITLE p O pelete | TITLE [ Change (7] Addition
NAME DETROIA, MARIO ’ | MaME
STREET ADDRESS | {900 BLAINERD CT { STREET ADDRESS
Gnv-st-2P || UTZ FL 33549 4 CITY-57-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rencrt or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ\(%j?: AL D)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Daytime Phons #

§

CR2E037 (9/01)



