~ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

DOCUMENT # N93000001317 -+~ Secretary of State

1. Entity Name / 05-28-2002 91508 Q08 ****5] 25
V
Principal Place of Business Mailing Address
7825 NECTAR DRIVE 7825 NECTAR DRIVE
DRLANDO FL 328158303 ORLANDOQ FL 328198303 944(3
2. Principal Place of Busness 3. Mailing Addrass ”Il"m III mll 'I I I” Ill “““ II" |I"”m ||Imm I"l
Suite, Apt. #, eto. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
\ 59-3197387 Not Applicable
Zp Country Zip Cauntry 5. Certilcato of Status Desred ~ []  $8+73 Additonal
_ Fes Required
6. Name and Addresa of Current Regiateréd Agen! == - | "= 7 Namé and Address of Néw Reglsiered Agent ~ - =
- - _ o _ . Name _ .
MCLEOD' GEORGIA B Street Address (P.O. Box Number [s Not Acceptabla)
7825 NECTAR DRIVE
ORLANDO FL 32819-8303
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the stata of Florida.
SIGNATURE
Signatwa, typed or printed name of registarad agant and Lile if appiicable. (NCTE: Registarad Agent 5ipraturs required when rainstaling) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payabla to
%MLE NOW: FEE IS $61.25 Troet Pond Comotion, T O poad May E Department of State
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O pelgte e ClCrange (3 Addition
NAME GEORGIA B. MCLEOD, NAME
streev anoress | 7825 NECTAR STREET ADDRESS
onv-st-ze | ORLANDO FL 32819 {ITY-ST- 2P
e VPl O el TE Ocrange ] Additien
NAME REMOSSIVE SCURRY, KAME
smeeT aporess | 7819 NECTAR DRIVE STREET ADDRESS
orr-st-ze | ORLANDO FL 32819-8303 CITY-§T-2P
T D T T e e e T g T R B e Clctange  [7'AGdiliaR |
NAME ALBEHTA INGRAM. NAME
steer appress | 301 CLARK STREET STREET ADDRESS
cev-st-ar | EATONVILLE FL 32751 CITY-ST-2P
TINE 1 petete TIRE CJChange  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-ST-7P
e O Deleta TME Clcrangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS o STREFT ADDRESS
CITY-§7-2P GITY-5T-2IP

12. | hereby certify Ihat the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 officer or director
of the corporation or the receiver or lrustee ernpowerad 10 exaculs this report as required by Chapler 817, Florida Statutes; and that my name appears ln Block 16 or Block 11f

changed, or on an attachment with an address, with all other like empowserad.

he B
siGNATURE: __SIGNATURE REQUIRE Ddﬁwgfoz B7ne 3.8 & b L34

mrvnnonmmmeormmamcznoﬂmnsm Ome /T SA. oanmm-gm _57
HE7—

CR2E037 (9/01)




