2002 UN!FORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N41730 - Apr 01, 2002 8:00 am
- iy teme ecretary of State

LOCAL 666 IA.T.S.E. LAND CORP. 04-01-2002 90173 004 ****g] 25
Principal Place of Busingss Mailing Address
7463 GONROY-WINDERMERE RD. 7463 CONROY-WINDERMERE RD.
SUITE A BLDG A SUITE A BLDG A
ORLANDO FL 32835-2761 QORLANDO FL 32835-2761
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95‘0865897 Nat Applicable
Zip Country Zip Country 5, Cenlificate of Status Desired 0 $8'75 Additional
e o e i | e i e e e e e __ Feo Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNESCH', LARRY Street Address (P.O. Box Number is Not Acceptable)
-MELISLINDPAMCRCLE 1242 Hemple Pue.
~ORLANDO. FL 32835 5
: nAe.(me.rE, FL 2478l o FL | 275>

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

SIGNATURE bga"""’\ — M ‘(__..—:-———"' /arrcfgiannéc}n' \3//9/4:7

Slgnatura, typsd or printed name @smraa ay(t and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D [ pelate i TTLE [ change [ Addition
NAME GIANNESCH!, LARRY NAME
STREET ADDRESS | 7463 CONROY RD #A { STRECT ADDRESS
omv-sT-2P | ORLANDO FL  CITy-ST-ZP
TME D © P& Dekte e D . [ Change Nﬂditiun
e PASQUALE, ROBERT D d e Mitler, Frome
STREET ADDRESS | 7483 CONROY RD. #A stheET DORESS | 77 je D Comrod RID #A
 OV-ST-2P | ORRANDO FL - - swgms e - me o e re o i OPRSRIR OF'M&O‘.“QL SEe- e —_ . -
TITLE D ) ¥ [ Delete TITLE [ change [ Additien
HAME BURRELL, RUSSELL _ NAME
STREET ADDRESS | 7463 CONROY RD. #A . STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-21P
TITLE ] 7 Delete TITLE [3 Change [ Addition
NAME B DS NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ‘ O selate TITLE [Jchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this flling doeg,qot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgdrdte 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 to efleghite this report as required by Chap| 17, Florida Statutes: and that my name appegrs jn Block 10 or Blogk 11 if

changed, or on an altachment g an address, with all other iz empowered. -— m G"-: NesS i

: 3/i9 /o,; - 995 - SS77

Dats Daytime Phone #

SIGNATURE:

CR2EQ37 {9/01)

g :

i




