2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N99000004940 Mar 04, 2002 8:00 am
" EnyRane Secretary of State

Principal Place of Business Mailing Address
665 HOSEMERE CIRCLE 665 ROSEMERE CIRCLE
ORLANDO FL 32835 ORLANDQ FL 32835

2. Principal Place of Business 3, Mailing Adldress ”"l"ll mm
PO.Box 454

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State W 4. FEI Number Applied For
G a, Fl 59-3569753 ot Applicable
Zip Couniry iD Count " , $8.75 Additional
5&"’5 Ll' u §A 5. Certificale of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N——n o N o — e e [PPSR P FT, | PSR SES S i e i -
' Street Address (P.O. Box Number is Mot Acceptable
CAUSEY, LEIGH - ( pleble)
665 ROSEMERE CIRCLE
ORLANDO FL 32835 - —
ity ' FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign P 9 0 $5.00 May Be Make Check Payable to
Trust Fund Gontribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D ™ pelete TITLE [ Change [ Addition
NAME CAUSEY, LEIGH NAME
STREET ADDRESS | 665 ROSEMERE CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 CITY-ST-71P
TMLE D [ Delete TITLE [ change [ Addition
NAME CAUSEY, CURTIS NAME
STREET ADDRESS | 665 ROSEMERE CIRCLE STREET ADORESS
CITY-5T-2IF ORLANDO FL 32835 CIy-81-2IP
THE - - | D e - -7 . =3 Delate- ~§-TILE -~ S : : T - O change  [] Addition
NAME KRONGELB, BRUCE NAME
STREET ADDRESS | 7607 KINGS PASSAGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE O palste TNLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atfachment witflan addrgsg, with all other like empowered.
ol Nie/ms 2977078
SIGNATURE: IR £ :ﬁ'ﬁd)/l; NATIRED \ ' ‘5103— 407
\ . - - SIGNATYHE AND TYPED OR PRINTED MAME OF SIgMING OFFICER OR DIRECTOR ' Data Daytime Phone #



