||
2002 UNIFORM BUSINESS REPORT (UBR) FILED €
M e

1. Entity Name

2800 PONKAN ROAD, INC. 05-20-2002 90072 032 ***158.75
0

Principal Place of Business Mailing Address

280 COUNTY ROAD 427 #100 280 COUNTY ROAD 427 #100 .

LONGWOOD FL 32750 LONGWOOD FL 32750 £

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3674879 Not Applicable
Zip Counlry Zip Country " , $8.75 additional
_ 5. Certificate of Status Desired lrh Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

e i v W . [MOrt] /e
226 HLCREST STREET HES OB Y EF ot h

ORLANDO FL 32801 ) , .
o Longwoodf FL [ 3D

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

SIGNATURE
Signature, typad or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B i socsradas " | AtorMey 12002 Fec il passsboo | 10 EecionCaruagnfnancing - $5.00 woy ne |
g e - ’ - Trust Fund Contribution. | Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [ Change  [J Addition §
HAME MOREIRA, STEVE NAME &
sTReeT AD0RESS | 280 COUNTY ROAD 427 #100 STREET ADDRESS §
CITY-57- 2P LONGWOOQD FL 32750 CITY-5T-21P @
TILE {1 Detete TITLE [ change [ Addition 8
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Delete Tme [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-ZIP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify 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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address #th all other like empowered.

e » 4/ 24 /22 p7 7677402

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___S G2 Gl




