FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 25. 2002 8:00 am
. ’ [ ]
DOCUMENT #  POO0001 13697 / Slf):cretary of State
}HE/:%HE; & ASSOCIATES. INC. / 09-25-2002 90123 032 ***150.00
Principal Place of Business '“I:v'lairing Address
7506 SUNTREE. CIR.. SUITE 295 7506 SUNTREE CIR.. SUITE 235
ORLANDO FL 32807 ORLANDO FL 32807

S - PR GER AR A

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

City & State City & State 4. FEI Number Applied For
59-3684182 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
THAT.CHEH‘ MIKE Street Address (P.C. Box Number is Not Accepiable)
7506 SUNTREE CIR., SUITE 285

ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00
Trust Fund Contribution.

Added to Fess

Tax filing requirement and elecls to do so. K/ After September 13, 2002 Fee will be $750.00 | '°- E'ection Campaign Financing 0 $5.00 May Be

{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS

THLE P 1 Delete TITLE [ Change  [77 Addition
NAME MACALUSO, MIKE NAME

sTReET ADoAEsS | 7506 SUNTREE CR 295 STREET ADCRESS

crv-s-2¢ | ORLANDO FL 32807 CATY-ST-TIP

TITLE VP O oelete TITLE K" ISt M aca [wso [A.Change [ Addition
NAME JEWETT, KRISTIE NAME

STREET ADDRESS | 7508 SUNTREE CR 295 STREET ADDRESS

crv-st-2¢ | ORLANDO FL 32807 CITY-5T- 2P

e [ R - ~ [ Dekte -1 [ Change (3 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2 CITY-3T-21P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TME - : [ Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repo:jl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ered.
SIGNATURE: %ﬁ)@@%f‘“% T~ 902 49-247-2959

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

wORFIAN !

nwr

CR2E034 (4/02)



[
-t

ltettort - 233804

#ngaa TIRECF I

September 16, 2002

Thatcher and Associates
7506 Suntree Circle
Suite #295

Orlando, FL 32807
(407) 249-2859

Sir:

Please accept this payment and filing of the UBR, as I did not know that the information

__heeded to be filed due to this being my first established corporation. I did not receive the

initial form earlier in the year.

I’ve been recovering from a car accident and attempted to file online a few days ago and
was not successful, as I did not the access code.

Thank you fopwour cooperation,

Mike Macaluso W

Thatcher and Associates




