2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  PO0000022407 Se{retary

1. Entity Name

of State

520 WEST VIRGINIA, INC. (5-28-2002 91510 008 ***550.00
Principal Place of Business Mailing Address
1249 N. ORANGE AVE.. 1249 N. ORANGE AVE. -y e
QRLANDO FL 32804 ORLANDO FL 32804
S — A OO
S20 Mt DbiE S20 \JiReada Deiye
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDD |, FLoBAMA ObLAMDO |, FLoRIDA 56-3628730 Not Applicable
Z.DSQ_QO 2, Ccc;latz N b E. Zlfgzg 03 COOEKM 6 £ 5. Cenrtificate of Status Desired O geae-ggq Lﬁ::’dci'tional
___ T 8._Name and Address of Current Registered Agent - T ™ 7. Nameand Address of Néw Registered Agent” Tt
Name
Ty PARRET—Y
AHMSTRONG' JANICE Street Address (P.O. Box Number is Not Acceptable)
1248 N. ORANGE AVE.
ORLANDO FL 32804 S=o \)l 26N A -DRN:'-‘.
City Zip Cod
a A ORLANDO FL 3 2@‘03

8. The above named s this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE TJosw PapesTT S-2-02
Signawad ar Mled name of registered agent and titls it applicable (NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Add.ed to Fe);s
(See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [T Change [ Addition
NAME PARRETT, JOHN E NAME
STREETADDRESS | 1249 N. ORANGE AVE. STREET ADDRESS
CITY-5T-219 ORLANDO FL 32804 GITY-57-2IP
TIIE O Delate TITLE “TREASURER Ol Change B Adition
NAME HAME oLlow, Buesf
STREET AGDRESS STREETADDAESS | Sroe \i12b it pRiy &
CITY-57-21p CITY-ST-2IP DRLANDS FL., 32803
e T T T T - T Oosiee T fmme - | o : T T Dchange™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelets Mg [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP - ' CITY-ST-2IP
ME - - T _ Ol pelete - F T - [ Change [ Addition
NAME = T s . B NAME ., - - Lo S v
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP :

13. I'hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpora
changed, or on

SIGNATURE:

ith ail cthar iike empowsrad.

Al BRI . Ocgo

'RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

tachment with an a

Daytime Phone #

CR2E(034 (9/01)



