2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003622 May 06, 2002 8:00 am
1. Entity Name . .
TH;;IS;OHTATION éEHVICES EMPLOYEE SPECIAL FUNDS O Secretary of State
RGANIZATION, ING. 05-06-2002 90084 024 ****g] 25
Prin¢ipal Place of Business Mailing Address
6721 HANGING MOSS RD 6721 HANGING MOSS RD
ORLANDO FL 32817 ORLANDO FL 32817
e e e INER AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
) 59'3198532 Not Applicable
Zp . ,}. Country zp , Country- 5. Certificate of Status Dasired O ?ese‘;esq lﬁ::l:;tional

6. lame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“Llelen D- Sandeys

SANDERS, HELEN D Sireet Address (P.O. Box Number is Not Acceptable)
6409 SUNSHINE ST - :
ORLANDO FL 32618 JY1Y Whepprhq B

“Groveland L/ FL [ 3§73

8. The above named entity submits this statement for the pur|

[ ]
SIGNATURE m &6

se of changing its registered cffice or registered agent, or both, in the state of Florida.

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.26 Trust Fund Centribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3) [ pelete TITLE [ change [ Addition
NAME SANDERS, HELEN D NAME
STREET ADDRESS | 1414 WHOOPING DR STREET ADDRESS
CWTY-ST-ZIP GROVELAND FL 34736 CiTY-§7-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WOOLLEY, BETTY JANE NAME
STREET ADDRESS | 2003 GRANDVIEW AVE N STREET ADDRESS
f-cim-sT-zR. LIS ANFORD FL-32771- - - - e e e wn JROTYCSTDP Y L . ] . - . . -
TILE D [ Delete TITLE O change 3 Addition
NAME WOO0D, DEBORAH HAME '
STREET ADDRESS [GA60 DOWNEY HILL ST STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32825 CITY-ST-2IP
TILE O] Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF .
TIMLE 3 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {0 pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 officer or director
of the corparation or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empopered. ;107_ 3 ', 7 5 g 5 ,

e c" [ [ 7 )
SIGNATURE: s R RTA 21202,

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

CR2E037 (9/01)




