e —————— ]
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%512D8:00 am

DOCUMENT #  PO0000115610 ecretary of State
éLOW Q, INC 04-29-2002 900358 002 ***150.00
Principal Place of Business Mailing Address
15795-NW-ZFH-AVE P.0. BOX 1599 Oreddyp
CHAA-F-92415., . WINTER PARK FL 32790
e — AR AT

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

City & State City & State . 4. FEI Number Applied For

Ocala, FL 59-3689009 . .. ... Not Applicable
ZI§4475 C%ng Zp Cauntry 5. Certificate of Stalus Desired O ?i'gesq S?e‘ﬂﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- P = - Name -

UWNGSTON’ EDWARD M Street Address [P.O, Box Number is Not Acceptable)

628 ELLEN DR

WINTER PARK FL 32789 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

3
SIGNATURE

i Signature, typed or printed name of registered agent and litle if applicabla {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This carporation is eligib's to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing reguirement and elects to do so ° After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
o ’ v1, - Trust Fund Contribution. O Added to Faes
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TMLE PD [ Delete TITLE D7P/S/T [ Change (3 Audition
WvE |GOELZ, WAYNE A i GOELZ, Wayne A..
STREET ADDRESS [ 15735 NW 27TH.AVEL . STREET ADDRESS 6730 NW lst Ave
CITY-ST-7iP CAY-ST-7IP o
CITRA FL. 32113 Ocala, FL 34475 ,
TITLE DVST meme TITLE Tt T T o e - [ Change [ Acdition
NAME FURHOLMEN, NANCY L NAME
STREET ADDRESS | 15735 NW 27TH AVE STREET ADDRESS
CITY-5T-ZIP CITRA FL 32113 CITY-ST-2IP
TTLE [ Delete TILE [ Change {7 Addition
NAME ) o ) : NAME i R ’ - :
_ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-237
TTLE [ peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-§7-21P CITY-ST-2IP
TITLE 7 pelets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST-2IP

27 HRONN |

A -

CR2E034 (9/01)

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 supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other lika mpowered.

SIGNATURE: _{( JoRoa ol Sty 32-6705~

Uaytime Phone #




