N

~3/11/02-90074-047-561.25-561.25

. 2002 UNIFORM BUSINESS REPORT (UBR)

.DOCYMENT # N9S000007442
> INC.

e IC. Moqié—)% leCl

/S #Rrt ¢ ﬁuﬂqu;‘f{kna 45 nal My 142}.,- e,

- FILED

Principal Place of Business Maiting Address

6850 FOREST GITY RD
CRLANDO FL 32810

P.O. BOX 547485
CRLANDO FL 32854

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

02 APR -8 PH 3:

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

City

FL

City & State City & State 4. FEI Number Apptied For
59"36 13389 Not Appricable
p Country Zip Couniry 5. Certificate of Siatus Dasireq O gg':?qu’?d&mm'
8. Name and Addross of Current Registered Agent 7. Nama and Address of New Ragistered Agert
Neme
[ z ————— - i ——— T L N v - ----"""-‘"_E’"-""“"‘" it Tra . | ST T
LOCKETT, TAMMY G PASTOR Street Address (P.0. Box Number is Not Acceptable)
6510 EDGEWATER DR
ORLANDO FL 32810
Zip Code

8. The above named entity submits this staternent for the purpose of Ghanging its registeres office of registered agent, or both, in the state of Florida,

SIGNATURE
Signasure, typad or printad name of regisised 0ent end tie d appicanie.

(NOTE: Registerad Apant LgNENre equirsd when Fensmbng) DATE

‘FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITICNS/CHANGES TQ OFFICERS AND JIRECTORS IN 10

10. > QFACERS AND DIRECTORS 1.
HRE _CEOD 3 Detete TME Clcrange [ Aaditian
HAME LOCKETT, TAMMY F PASTCH AAME
STREET ADDRESS | 3950 FOREST CITY RD STREET ADCRESS
om-s1-22 [ORLANDO FL 32810 CITY-5T-717
e v 3 Detete e [JChange [ Adaition
NAME CLEVELAND, DOROTHY WAME
STREET ADORESS | 6850 FOREST CITY RD STREET ADDRESS
or-s-2P | GRLANDO FL 32810 CITY- 5T- 2P -
k11T S | 1) S e Opees . Rome ) e el . COcrange (T Acciiicn
e NELSON BLESEA ™"~ e e e S T A L
STREET ADCRESS | 8850 FOREST CITY RD STREET ADCRESS '
or-s1-22 JORLANDO FL 32810 CITY-ST-2P
e ov ' ] Delets ™E Ocrange [ Addtion
NAME HUNTER, DIANE NAVE '
sTHeET AGDRESS | 8850 FOREST CITY RD STREET AGDRESS
orv-sT-2p - LORLANDO FL 32810 CiTY-§T-2°
TILE s 1 Detete e Ochage [ Adaision
NAME WRIGHT, PATRICIA NAME .
STREET ADDRESS {8850 FOREST CITY RD STREET ADDRESS Ul \%
arv-st-z¢ | ORLANDO FL 32810 CTY-§T-7P
Tme [ Dewee TILE | [ Change [ Adciricn
AME NAME ,
STREEY ADDRESS STREET ADDRESS
2Iry-s1-2p CIrY-ST- 2P

SIGNATURE: égﬂmwln%w VG

12. i hareby certily that the information supplied with ihis filing dees not quality for the axemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the intormaticn
indicated cn this repon of supplemental report is true and accurate and that my signalure shall have the sama legal eifect as It made unoer oath: thal F am an officer or director
of the ccrporation or the receiver cr trustee empowered 10 exacula this repart as required by Chapter 617, Flarida Statuies; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an acarass, with all other like empowered,

4o1-545 ~
2071

Waﬂaoa

[aryteras Phona #

K

CR2EQ37 {9/01)




