2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P00000064298 Msar lii_, 20()2f %tO(t) am
1. Entity Name r I y
CEO UNDERGROUND, INC. ccreta 0 ate
03-13-2002 90048 014 ***150.00

Principal Place of Business Mailing Address
4935 E. IRLO BRONSON MEMORIAL HIGHWAY 4335 E. IRLO BRONSON MEMORIAL HIGHWAY
ST. CLOUD FL 3471 ST. CLOUD FL 3471
e Tr—— G A A RTERA D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘3656949 MNot Applicable
Zip, Country Zio Country 5. Certificate of Status Desired | $8'75 A_ddjtional
- e —e - —— e e D [ . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTE, ON A Street Address (P.0. Box N A bl
{ 0. ber is N

600 N. THACKER AVENUE reet ress | ox Number is Not Acceptable}

SUITE A-12

KISSIMMEE FL 34741 City FL | ZPCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tide if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electlon Campalan Firanci
" ‘ . paign Financing $5.00 May Be
Tax fllmlg requirament and alects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ) O palate TITLE [ Change [ Addition
NAME COLLINS, GAREN P NAME
staeer aocness | 3325 LAKE TOHO ROAD STREET ACDRESS
emv-st-ze | ST. CLOUD FL 34772 CITY-ST-ZP
TITLE D 1 Detete TITLE [J Change [ Addition
NAME COLLINS, CYNTHIA | : NAME
staeer anoress | 3325 LAKE TOHO ROAD STREET ADDRESS
crv-st-ze | ST. CLOUD FL 3477 CITY-5T- 2P
me. TvDTTCT =T *Obeee || mme T T T T T M Change [ Addition
NAME G. WAYNE OLIVER NAME
streeT aooress | 5620-68 LAKE LIZZIE STREET ADDRESS
crv-st-ze | ST. CLOUD FL 34771 CITY-5T-2P
TME S0 O Delete TILE [JChange [ Addition
NAME EDGEMON, JUDY . NAME
sTreeT noress | 9620-68 LAKE LIZZIE STREET ADDRESS
orv-sr-ze | ST. CLOUD FL 34771 CITY-ST-71F
THLE D [ pelete TITLE {J Change [ Addition
NAME EDGEMON, SONYA NAME
streeT anokess | 9620-68 LAKE UZZIE STREET ADDRESS
CITY-ST-ZIF 1 CLOUD FL U . CITY-ST-ZIP
TITLE O pelete TITLE ‘e ) ] Change ] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST- 2P CITy-51-217

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 repart 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 empowered to exacute 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 attachmeant with an address, with all other like empowered.

WAL /.

2 5 OUIRED L5072 Sorpoa- LD

D NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #

SIGNATURE:

-]

4

CR2E034 (9/01)




