2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address

280 W SR 434 2180 W SR 434

SUITE 5000 SUITE 5000

LONGWOOCD FL 32778 LONGWOOD FL 32773
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2973449 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [:] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HART, JAMES w., JR. Street Address (P.Q. Box Number is Not Acceptable)
2180, W SR 434
SUITE City Zip Code
LONGWOOD FL 32779 FL

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 nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

R . 9. Election Campaigr: Finansing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. _ Added to Fees Department of State
0. ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE VD B Delete TMLE VD ] [ change  [pChctdition
NAME - THENNESSY,-NANCY NAME SPICKARD, ROBERT
STREET ADDRESS | 26811 BURWOOD AVENUE STEETADDRESS 1 12769 Newfield Drive
OTSTIP | ORLANDO FL 32837 US| orlando, FL 32837
TITLE PD ' [ Datete TITLE [ change [ Addition
NAME METCALF, BRUCE - NAME
STREET ADDRESS 127‘6 NEWF'ELD DH STREET ADDRESS
CITY-ST-2IP ORU\ND_O_EL_32337 CITY-ST-ZIP
TITLE D B Dakete TLE SD . [ change S8 Addition
NAME " | SMITH, JULIE NAME PRICE, JANET

STREET ADDRESS | 2 2 25 () Oldfield Drive
CTY-ST-IP |Qrlando, FL 32837

STREET ADDRESS | 42613 NEWFIELD DR
CTeSTZ? | ORLANDO FL 32837

TITLE O pelete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tfrue 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 corporatlon or the receiver ot sghtee empowergeio exepie thls sport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

&%ECMQ /YAy 02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

DOCUMENT # N44534 May 12, 2002 8:00 am |

CR2EQ37 (9/01)

'1




