FILED

(=
2002 UNIFORM BUSINESS REPORT (UBR) g
At May 02, 2002 8:00 amg
DOCUMENT #  POO000034511 Secretary of State .
-
LAW OFFICES & ASSOCIATES OF CENTRAL FLORIDA P.A. 05-02-2002 90092 047 ***150.00
Principal Place of Business Mailing Address
£900 SILVER STAR ROAD. SUITE 206-A 6900 SILVER STAR ROAD. SUITE 206-A
ORLANDO FL 32818 ORLANDO FL 32818
N S IO R R
(510 E Cofoninl Drive /5/0 E.- Coloriat Deive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WPITE IN THES SPACE
Suite 307 Swite 307 ST
Clty & State City & State 4, FEI Number Applied For
OJL V2 G/OW_“- FL - _._@/L//.{-ﬂo/oa -——FL..._-..—=-'-“- B B e O . [T NoOrApplicable™|™
S-IIEIH+
Zip Country Zip Country ” ‘ $8.75 Additional
32 g’D 2 32803 5. Certificate of Status Desired O Foo Hequlreclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P
E&%ﬁ BARRY RESQ - "~ NageR , Brarry K Esg,
L ‘ Street Address (PO Box Number is Not AJceplab!e)
257-N-HAWASEE-ROAD— EIETO E'_ 00”!‘4\ BL - | )5/0 £ Coloriat priie
ORLANDO FL 68848 33 ¢p2 ~ o gy be go7 | Swsde 307
City f A Zip Code
Onlrvs efo  FL{%59%0=
8. The abiove named entity submits this statement for the purpose of changing its registéfed office or registered agen‘t. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating} 3 DATE s
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iztlﬁzr%aggrilr?guzg: nend O fdsd.e?j(?ohéiif °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v J Delete TIMLE [X] change [ Addition 5_
NAME KWOLEK, ASIA C NAME e
STREET J00RESS, | 6000-SHVER-STAR-ROAD, SUITE-208A— = . . . __ | smesoess | /57 0, £ Colowsid Drive Sy be 307 |3
| env-stze 0l A " gagdn 2 T Surfer3en == e = el C/ = |2
ORLANDO FL 33848 =95 mse2f | Gl "FL 332803 &
TILE P [ Datete TITLE BJ Change [ Addition 5
NAME NAGER, BARRY R 1510 €. Coleweaf DR, NAME

STREET ADGRESS sweetannress | 570 E Colominl Drive S’U,/—e 207

arv-sr2 | QRLANDO FL 82818~ 23 &0 Wit 300 Vonvsw | giimaeso  FL 38503
TITLE ST 1 pelete TITLE <) Change ] Addition

NAME NAGER, DELORES GRACE 151G T . CO\OMTA
STREET ADDRESS Ww\h ;;-7' Pl i:f:i:f;?:ms /@5/0 E. Colomsnl Prive S ofe 307

CIv-S-77 | ORLANDO FL 32848 328 0.3 Arimelo FL 32803

TITLE [ pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE ) change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
+ CITY-8T7-2IP CITY-S1-2IP
TITLE [ petete TINE « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " - CITY-ST-2IP

T13.7T Rereby certify that tha |nformat|on supplled with this fllmg dges not quallfy for the exemption Stated I Saetian 119.07(3)(1); FIGrda Statites™ fiiher Saniy 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agld that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g ss, withhal other like empo d,
At Lo e 2 y:(\/; re- r,-_u
SIGNATURE: ___ iGN 52 L‘f\\/XjE i)

SIGNATURE AND nsg;d OR PRINTED NAME OF snen(« }xFFlcEn OR DIRECTOR

Daytims Phone 4

477275

Sr—




