2002 UNIFORM BUSINESS REPORT (UBR)

FILED z
DOCUMENT # N95000003144 Apr 18,2002 8:00 am °
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
1951 § ORANGE BLOSSOM TRAIL PO BOX 601
APOPKA FL 32703 APOPKA FL 32704
T e AL IAM A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3986515 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §3'75 Additional
eg Required
= [p—m=—mr > Name and-Address of Current Registered Agent ==—————— | so===og 7=Name and Address of New Registered'Agent =" =
N »
T SauarA Arrana
SPICER. PHILIP B Street Address (P.QO. Box Number is Not Acceptable)
2000 KILMER LM
APOPKA FL 32703 ISor FrRsT AvE , __
o C "
fr Y Mounr AvpA FL | “59353-
8. The above pamed entity sulmits this gtate for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE L~ cA_o M”MI”-
Signaturg, typed or printad n% of ragistered agent and titte if applicahle {NOTE: Registerad Agent signature required when reinstating) DATE
- . ' 9. Elgction Campaign Finaneing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ =
TITLE D T Delete TTLE [ Change (M Addition 5
NAME CLARK, TONY NAE Burtpsl , Jowd [}
STREET ADDRESS |601 S. HIGHLAND AVENLUE sTReeTADDRESS | P 0. Box ot §
orY-sT-2P | APOPKA FL 32703 CITY-ST- 2P APOPRA FL 31304 o
TITE D [T Detete TITLE .S O changs  [3 Addition 5
HAME SPICER, PHILIP B NAME HueT, ERL
STREET ADDRESS | 2000 KILMER LN STREET ADDRESS P_o‘ ém Lo
CirY-ST-ZF | APOPKA-FL- 32703 - - - e s e o -CITY-ST-ZP, APoPrd , Fr 37;4@«.}., —— - .
TILE D 2 Delete TITLE ) [ Change [ Adcition
NAME BARTH, SEAN NAME
STREET ADDRESS (8151 VIA BONITA STREET STREET ADDRESS
CITY-ST-2IP SANFORD FL 32T CITY-ST-7IP
TILE D [J Delete me - 4 Change [ Addition
NAME ROBINSON, JAY NAME éo%m&:m , AnTony JA
STREET ADDRESS | PO BOX 601 STREET ADDRESS. [ (S (o3 Wocodwiind A2uvE
arv-s-zp | APOPKA FL 32704 an-size | APOPRA FL ZTHe3
TiTE D [ Delete TITLE A ] Change [ Adcition
NAME ARPAIA, SANDRA NAME ARPAA, SanbRA
STREET ACDRESS (PO BOX 601 STREETADDRESS | JSO1 FIRST Ave .
cnv-st-zr | APOPKA FL 32704 Cny-51-2 Mot 51-)&&\, Fo 323s%
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated cn this report cor sypplemental report is true and ac
of the corporation or the regaiver or trustee empowered to ex

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¥ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

SIGNATURE:

changed, or on an attachgfiert with an address,ﬂb.&l—ether

N powered.
£

T PR ,;’i'\U)

ofoaloz  351-32- HSHy

SIGNATURE AND wﬁqon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




