,_‘ -
‘2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 0 Jan 27,2002 8:00 am *
1. Entity Name ecre al y O a e z
Principal Place of Business Mailing Address (2. (o AL HrA U
6210-ALL AMERICAN BLVD. ~SEESINEARE— ) ( ANDO Fe .-~
ORLANDO FL 32810 WINTER-SPRINGS-Fi-08708 ..
Grio ALl PnucN By
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 6 1at 4. FEI Number Applied For
LEANYO FL 59-3640263 e
Zip Country Zi Coupglry, - " ) $8.75 Additional
%%q 19 O @Mé [ 5. Certificate of Status Desired [ Fee Required
T 77767 Name and Address of Current Registered Agent —7.-Name and Address of Now Registered Agent
Name
CLEEVELEY, SANDRA - Toun LCleeveloy
1 Straet Address (P.O. BoxAlumigr s Not 2! ; g
6210 ALL AMERICAN BLVD G CRC AR tcAN GUD
ORLANDO FL 32810
+7)
s O LLANTO FL | #5723 [0
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 registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
" ) 3 paign Financing . B
Tax ""’79 rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. fdsdggohlﬂ:?ais ¢
{See criterfa on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e P )(Deme T TJotrN CLEEVE L,Q%Xcmnge O addition | 5
NAME CLEEVELEY, SANDRA C NAME bzto Al ATt LAN BLuD g
STREET ADDRESS | $000 ANCHORAGE COURT STREET ADDRESS
CmY-5T-21P WINTER PARK FL 32789 : CITY-ST-20P ONLaANND L 3230 %
THLE [ Delete TTLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e ) Detete — ML~ | = thange~ —[Z] Adcition=[——
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TIE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-219 pa CITY-5T-21P /

13. | hereby ceglty that jhe information supplied with this filin éxdoes not qualify for the exermption st
this reg port or supplemental report is true and accurate and that my signature s|
p receiver or trustee empowered 10 execute this report as reguired

21 )7/’7;3%)’ o 1

have the same legal effect as if made under cath;

{=a

o

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

294 14 24a

IGNING DFFICE?R fIRECTOR Date Daytirre Phona #



