2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000088829 iy of Stata™

Principal Place of Business Mailing Address
11241 WILLOW GARDENS DRIVE #1241 WILLOW GARDENS DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786

AR NEAT SRR

2. Principal Place of Busingss 3. Mailing Address
e U ADL RO e o | SUMS ARt Roeto. o . ~ DONOTWRITEINTHIS SPACE
Cily & State City & State 4. FEI Number 59‘3672309 Applied For
Net Applicable
Zi Countr i) Countr iti
P y P 4 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, DANIEL Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceplable
11241 WILLOW GARDENS DRIVE
WINDERMERE FL 34788
- City FL Zip Code
8. The abo\..'e 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 nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I )
3 his corporafion s eligible 1o s ¢ . - k4 A LB, e e | 10, Election Gampaign Financing __ 85,00 MayBe_
Tax fmn_g r_equ\rement and glects to A5 5. er WWD?TWW Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Dalete TITLE [ change [ Addition §
NAME CLARK, DANIEL NAME =]
steeet anoress | 11241 WILLOW GARDENS DRIVE STREET ADDRESS 3
orv-sr-ze | WINDERMERE FL 347868 CITY-5T- 2P o
&
TITLE [ pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e O Delete TimE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delste TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - v e
CiTy-§7-2IP CITY-ST-2IP
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TNLE {J Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 recélver of trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan altachmenith-an addresgy with all other like empowered.
. a—p ;t' /L
SIGNATURE: __ A/ils/ URZ PEQUIRED
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




