2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000026235 Mar 11, 2002 8:00 am
low e Secretary of State

Jow GEMENT INC. ‘ 03-11-2002 90066 027 ***150.00
Principal Place of Business Mailing Address

2897 BIG SKY BLVD 2897 BIG SKY BLVD

KISSIMMEE FL 34744 KISSIMMEE FL 34744

VAR AR WRCA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3642644 Not Applicable
i i Count it
Zip Counlry Zip ouniry 5. Certificate of Status Desired O 53'75 A,dd't'c‘"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ~— e B - S, | Namerz o e e L v e - 2 -
WALEGA, JOHN
Street Address (P.O. Box Number is Not Acceptable)
3040 LAKE VIEW ACRE ROAD
ST CLOUD FL 34772
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 ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
® Taciing aqoraman andsocs odate | atierMay1, 2002 Feo wil pe $38000 | ™ EECIon Campsign ncing - $5.00 vy e
=2 ’ 4 . - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payabls to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
~TIMLE P 7 Delete TITLE [Jchange [ Addition
4 NAME WALEGA, JOHN E NAME

streeT aooress | 3940 LAKE VIEW ACRE RD STREET ADDRESS

erv-st-ze | SAINT CLOUD FL 34772 Y-Sz

TLE D 3 Delete TITLE [Jchange [ Addition

NAME WALEGA, MARTHA C NAME

sTreer aonhess | 3940 LAKE VIEW ACRE RD STREET ADCRESS

crv-st-zp |SAINT CLOUD FL 34772 CITY-§T-21P

TITLE [ pelste TITLE [ Change  [J Additicn

NAME NAME

SREETADDRESS™| ~ © T T T T T T T e T R ADDRESS [T T T TR T T e T mE e e e

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$T-2IP

TITLE [ Delets TTLE T Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY-5T-2P

13. | 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with aly other like empowered.

SIGNATURE:

(_~SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daytime Phors #

- 07
1 %%’T)&Lﬂ[?%&@\’of/ﬂ WACEGR 3-36-03  Pt7-72f7

|

GR2E034 (9/01)



