2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042346 Fgléc%’tz%l?)?gfsé(t)gtgm

Principal Place of Business ’ Mailing Address
4332: HAMMEF}SM]TH DRIVE 4332 HAMMERSMITH DRIVE
CLERMONT FLiSaTt CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apptied For
59-3644552 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
T R E R ~ . .. - Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo 'WILUAMRJR Street Add (P.0. Box Number is Not A tabie)
reel ress (P.O. Box Number is Not Acceptabie
315 ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this staterment 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 agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
d 1
® Tarting eanomentand aoas 0 doto " | Ator Way 1 2002 Foo wlpe $ssogp | 1 Focion Campaion Fnancing - $5.00 ey e
_g ) aul ) er Vay 1, ce w e$ : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O pelete TILE O change [ Addition
NAME HARRISON, BENJAMIN F HAME '
STREET ADDRESS HAMMERSMITH DRIVE STREET ADDRESS
CTY-ST-2IP CERMONT FL 34711 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE T - [ pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME O Delete TITLE [ Change ] Acdition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
ciry-st-zp | CITY-ST-ZIP
TITLE [] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE [ pelete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receivere dtee empowered to execute this report as requiged by Chapter 607, Florida Stgtutes; ajd that my name appears in Block 11 or Block 12 if
~changed,or onran atlachmee addreks, with all other like empowered. ™~ 38._} ~—
o - o vl , i
4 Al & AT QA : Y3~
SIGNATURE; L7225 e =AU /[ [o~ 2¥3-437
. SIGNATURE A| ’i’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 I Date Daytime Phorie #

CR2E034 (9/01)

VR RERADMARKATIOT,

-t T e



