'2302 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # N94000005904 ~ May 16, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
608 QAKLAND AVENUE P.O. BOX 751
OAKLAND FL 34760 CAKLAND FL 34760
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3282805 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Statys Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRALAND, DAVID Street Address (P.O. Box Number is Not Acceptable)
L
221 8. BOYD ST. .
WINTER GARDEN FL 34787
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.

SIGNATURE
Slgnature, typed or printad name af registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬁoﬂ?ésa © Department ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TINLE DP 7 Delete ML ' M}hauge [ Addition
NAME ALDERMAN, STEVE NAME ‘
strezT ADoRess | 7211 SEAMANS BLUFF stheeT aooress | / &7 377 ;O_zw.e‘ CoE TRATL.
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P i &ERm ) o/ . f~¢ Y 27/
TTLE D [ Delete TILE ’ [ Change [ Addition
NAME MCGINNIS, MARK NAME
streeT aporess | 15840-191 STATE RD. 50 STREET ADDRESS
CITY-8T-2IP CLERMONT FL 34711 CITY -ST-2IP
TITLE D WDelele TITLE [ Change  [J Additien
NAME ROBBINS, LLOYD NAME

stheeT anoress | 821 E. HARBOUR CT.

STREET ADDRESS

CITY-S7-71P QCOEE FL 347561 CITY-ST-2IP

TITLE D P oelete TILE [] Change  [] Addition
NAME ROBBINS, WENDY NAME

stheet anoress | 821 E. HARBOUR CT. STREET ADDRESS

oTY-ST-7IP OCOEE FL 34761 CITY-ST-ZIP

TITLE D OJ Delete TLE Whange 7 Acdition
NAME KING, SHIRLEY NAME o

smeer anoress | 1528 E. SPRING RIDGE CIRCLE sweeraovress | | 37 7T AROBRTEears O

ri-sr27 | WINTER GARDEN FL 34787 S| o) Pt eR ARDE, L B Y287

TITLE 1 Delete TITLE ! [ Changs " OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-212

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplermgntal report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver br brustee empowered to axecyte this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment wj an ddress, with all gieET liketempowered.

SIGNATURE: i SRED Y-2y-82. Ho7-654~

NG OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E037 (9/01)



