2002 UNIFORM BUSINESS REPORT (an) | FILED

Pevim ENT# - PO0000017803 Secretary of State

X
May 08, 2002 8:00 am%

B
=
Principal Ptace of Business Mailing Address '
16540 DAEZA DR. 16540 DAEZA DR.
WINTER GARDEN FL 34797 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address ”"“m m "m II"' "m |||" "m ||||’ "II’ "ll”ml mll lm ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurﬁber -Apphed For
59'3625863 Not Applicable
i Count Zi .
Zp ouniry P Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== SMITH = === = = = - e — S — CETPE— ST
THERIC'R Street Address (P.Q. Box Number is Not Acceptablg) B
16540 DAEZA DRIVE
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 :
Signature, typed or printed name of ragistered agent and litle if apphcable. (NCTE: Registered Agent signaturé required when rainslating) DATE
9, This .c.orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May B
Tax fmn_g r.eqquement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
4 {See criteria on back) Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
rr&g, PT O elete TITLE pr esy éeu “* — /E’Change [T Addition é
wnt * |SMITH, ERICE R e Smors, msthe 4 S
STREET ADORESS | 16540 DAEZA DRIVE STREETADDRESS | | G £ O aeta Py §
cmv-s-z¢ | WINTER GARDEN FL 34787 CITY-ST-21P v it e G—-.HLC\.; ) ~1 I imian w
oc
TIME v _ [ Delete THTLE - Pr es: dep—m B’t‘.hange [ Addition |
NAME SMITH, MOLLIE | NAME Lempm, Dimvea i
STREET ADDRESS | 6311 WESTGATE DRIVE #515 ‘ seTaoDRESS | oMo sk 484 Fag
orv-st-zp | ORLANDO FL 32835 CiTY-ST-2p e T < R Ll
e s 1 Delete e A T Ny FTchange . [ Addticn
—NAME LEMEN;-DONNA i | BT =l =G le—= S oz .
STREET ADDRESS | 14040 VISTA DEL LAGO BLVD SREETADDRESS | [0 QJaern -
crr-s-2> | WINTER GARDEN FL 34787 omy-s7-2p torrtam ndon 34267
TITLE O pelete TITLE S @creter ~\ _ ! [ Change T Addition
NAME NAME E‘(&L(._ <. Sm T ‘ f <L
STREET ADDRESS 7 STREET ADDRESS { {,{ AYS WLl = L C"‘d"’ ﬂ -
CITY-ST-2P CITY-ST-2P ot odem eLdpe A A 1
TILE O Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 macda under cath; that | am an officer ar director
of the corporaticn or the regeiver o7 Taglee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an atiachrient with ansetthezs, with all other like empowered.

B LY LN S e "o oanrr el \401 ‘z‘_: q
e ﬁ’. RLE@CH%ES) ‘S:u‘—.'rl Secrb{‘f1 Y~(p-02 Lle™

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Daytirma Phone &

SIGNATURE AND

SIGNATURE:




