2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT #  P00000024803 Apr 23, 2002 8:00 am
Ty cm—— ecretary of State
' ) - 04-23-2002 90405 038 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 27 POST OFFICE BOX 27
OCOEE FL 34761 OCOEE FL 34761
S— S RS ETM O A
Suite, Apt. #, etc. Suite, Apt. #, etc. : . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3633679 Not Applicable
“p Country Zip Couniry 5. Cerlificale of Status Desired ~ [] §g-gesq$:’:(;“°"a’

6."Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

mnémiig YORK AVENUE, 3RD FLOOR Strest Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicabls. (NOTE: Registered Ageni signatura required when reinstating} DATE
9. ihksfﬁgrporaliqn is elitgibf;a ’(0' setlti?fy(ljts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE D O Delete TITLE [Jchange [ Addition g
NAME RABOUD, RONALD J NAME &
streer anosess | 1139 OAK POINT CIRCLE STREET ADURESS &
orv-si-ze | APOPKA FL 32712 oITY-ST-2P @
TILE D [ Delete TITeE D change [ Acdition | &5
NAME COX, LAWRENCE NAME
sTreeT aporess [ 1099 PARK AVENUE NORTH STREET ADDHESS
crv-s-ze - |WINTER PARK FL 32789 CITY-ST-21P
TITLE - D. .. e . Doeee - TLE .- - ~- [1-Change - [ Addition |
NAME ADKINS, JOHN D NAME
street anoress | 605 EAST PALM AVENUE STREET ADDRESS
arv-s-20 - | WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE D O Delete TITLE [} change [ Addition
NAME JUNE, ROHLAND A Il NAME
streer aooress |71 EAST CHURCH STREET SUITE 200 STREET ADDRESS
arv-st-zp - |ORLANDO FL 32801 CITY-5T-2
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
e [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OMTY-ST-ZiP

13. | heraby certify that the information supplied with this filing dees 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 lega: effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes & oweredthis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

e

changed, or on an attachmentu it apRrowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




