2002 UNIFORM BUSINESS REPORT (UBR) FILED

ogEewTs oot idaad "Secretary of State

Principal Place of Business Mailing Address
948 TALL PINE DR. 948 TALL PINE DR.
PT. ORANGE FL 32127 PT. ORANGE FL 32127

O

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—3694633 Net Applicable
Zi Countr Zi Count iti
P uniey P Ly 5. Certiticate of Status Desired O $8'75 P.\ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - - Name
]
0 CONNOR’ KEVlN R Street Address (P.O. Box Number is Not Acceptable)
948 TALL PINE DR.
PT. ORANGE FL 3%127
City FL Zip Code
8. The above - s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ ',‘
Signan ma MmUDAL U EREU DaB g 8d 3gent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating)x1: i 1kl T S5l o 4iiy oy
- l': RN LY 2T . . . e c_’:-;_r«lj;;.““ -" e " 9 n
8.4 TS'CORPOTAon ¥ohvsyew. 3 10 Saltisfy ils Intangible | 3 - - FILE-NOW!! FEE |S_ $150.00 10. Flection Campaign Financing $5.00 May 2o
~Tax filing.requirement and elects to do s0. o UAfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
*TILE PD O Delste TITLE [T Change [ Acdition
mve o | Q"CONNOR, KEVIN ) NAME
streeT 200Ress | 948 TALL PINE DR. STREET ADORESS
CITY-ST-7IP PT. ORANGE FL 32127 CITY-ST-2IP
TITLE STD ' O Delete TITLE [(Jchange [ Addition
NAME O'CONNOCR, WENDY NAME
sTReT ACDRESS | 948 TALL PINE DR. STREET AGDRESS
CITY-ST-2ZIP PT. ORANGE FL 32127 ‘ CITY-ST-2IP
TME 1 Dedete CTMLE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

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 report or syomp ememal report is.true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the re R empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shanged. or on an atiach Bl other 156 cqpower Ay O’&)&N ZSR %Ff /02_ 3% 733 /é{Z

SIGNATURE:  \SAZANER A (.

SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ata Daytima Phone #

A PA MRS

at)

. CR2E034 (9/01)



