2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 OF%%(%DS 00 gl
an 10, 00 am &l
POCLMENT # - PO0000110861 Secretary of State |
CENSEQ CORPORATION 01-10-2002 90003 009 ***150.00
Principal Place of Business Mailing Address
1850 LEE ROAD SUITE 135 1850 LEE ROAD SUITE 135 O
WINTER PARK FL 32789 WINTER PARK FL 32789

IR0

2. Principal Place of Business 3. Mailing Address
5 . Orlando Gre. | bb¥ N Oclando Qe
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Sule 210 KT 2 [0)
City & State City & State 4. FE! Number 3683 Applied For
Q \-\ G mﬁ\\'bfd 59- 790 Not Applicable
Zip Country Zip Country i . 8.75 Additional
3& _,5’ HS ) 4. <3 o? _’5] lll 5A . 5. Certificate of Status Desired O fee Hequiredt onal .
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent . ;
- e e T - — —T—=——"" ° |TName~ = - = i
KAZAZIS, MCHAEL J flozurs ek 3. i
reet Ag_dress P.0. Box Number is Not Acgeptable)
1850 LEE ROAD SUITE 135 (ol . Ocleado  Goe ;
-* WINTER PARK FL 32789 sule 210 !
City, Zip Cod K
(MeMard FL [35751

8. The above named entity submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

o Mitdel T fazazis efo2

steled agent and title if applicable. {NQTE: Registered Agent signature required when rainstating} DATE

SIGNATURE

Signature, typed or pring#d name of 1el

. e b ) " .

9. ¥h:sfﬁiorporamclm is ehtglblde te(ref;a:;rstfoyélz Lntanglble At FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

& ffing requirement an . M er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition §
NAME GOSS, RONALD H NAME 3
STREET ADORESS | 8716 FERNWICKLE CT. STREET ADDRESS §
CITY-§7-2P ORLANDO FL 32819 CITY-ST-2P &

re
TITLE VPT [ Delete TILE [ Change [ Additien | O
NAME HIGGINS, CARLA NAME
STREET ADDRESS | 219 DUNCAN TRAIL STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-$T-2IP
TITLE VPS o Opeke TITLE B B [J Change _ (] Addition
“NaMET | TKAZAZIS, MICHAEL ) NAME :

STREET ADDRESS | 450 LONGMEADOW LANE STREET ADDRESS
CITY-51-21p LONGWOOD FL 32779 CITY-ST-2IP
TME VP 1 Delete TILE [ Change [ Addition
NANE HIGGINS, JIM NAME
street a0oRess | 219 DUNCAN TRAIL STREET ADDRESS
GITY-5T-2P LONGWOOD FL 32779 CITY-S§T-21P
TITLE VP 7 Delete THLE _ [ Change [} Addition
NAME CHOKSHI, DIKESH NAME
streeT ADoRess | 1030 FRONT CREEK CT. STREET ADDRESS
CITY-ST-2P QVIEDO FL 32765 CITY-ST-2IP
TITLE 7 Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied 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 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 empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachment with an agdress, with all other ilike empowered.
SIGNATURE: ifofe  7-49S-/600 x130

Date Davime Phane ¥




