/2002 UNIFORM BUSINESS REPORT (UBR) J FILED

DOGUMENT # @ — May 24, 2002 8:00 am
1 Enty Nas O\ocoo\\2q g Secretary of State
— 05-24-2002 91343 048 ***150.00
\-_—-'\ “* ~ ( D
\ uM e ; e < .
Principal Place of Business Mailing Address
237 LEXINGDALE DR 237 LEXINGDALE DR
ORLANDO FL 32828 " ORLANDO FL 32828
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. l ) . DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FEI NumberS q 3 ec] lb 3 \ Applied For
. i i Nt Applicable
Zip Country Zip Couniry 5. Certfficate of Stalus Desired 0O geﬁe.gesq:\i?ezguonal
6, . Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
B I ,.:"___r_*:_-".:..—:_ —_— Foe e mme e ST s o |<Name - = = —
MADDEN' DAVID R Street Address (P.C. Box Number is Not Acceptable)
. 237 LEXINGDALE DR .
ORLANDO FL 32828 _
City FL Zip Code

8. The above named entjt

egisterad office or registared agen, or both, in the State of Ficrida,

B W den T 32

Signature. lypad or pinted name of registered sgent and litte If applicable {HOTE: Ragistered Agent signalure reguired when reinstaling) . DATE

SIGNATURE

S A LERPE
B e oraorton s oiible lo sallsly s nianglble ; ;";%f%iﬁ&fggm 10. Election Campaign Financing $5.00 May 5o
‘ =88 W||ibey - o
(See criteria on back) @ v%'w R ; Trust Fund Contribution. [ Added 10 Fess
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD TINE { Change [ Addiion
HAME MADDEN, DAVID R RAME
STREET ADORESS | 937 LEXINGDALE DR . STREET ADDRESS
orv-st-2p | ORLANDO FL 32828 LY. 572 ‘
TITLE : O detete TITLE [J Ghange {7 Addilion
NAME - _ NAME
STREET ADDRESS | STAEET ADDRESS
omv-st-ze | © o ma ' CTY-5T.2P .
TTLE : O velet MmE - ; [ change  — (3 Addition
HAME - e — U /1Y) : —_ - : = -
STREET ADDRESS STREET ACDRESS
CTY-53- 2P CITY-S1-2IP
TTLE [ Delete TITLE (] Change  [J Aduition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-8T-2IP
TILE O pelete e ™ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P
e [ Delete TLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion statad in Sectien 119.07(3Xi}, Florida Statutes, | further certify thal the informalion
indicated on this report or supplementart 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 tha receiver or ruslee empowered 1o gxecule this report as required by Chaptar 607, Florida Stalut7 and thal my name appears in Block 11 or Block 12 if

(
changed, or on an attachm address, with all other like emp ; - 7 &—
e S Yo N L__ 3@ H4o7-89§ -
B e s -Joo 7051
PRINTED NAﬁﬁﬁMﬁ% g v Dale Liayiime Phane #
[AY -1y :

G ~ e i

SIGNATURE:

STONATORE AND TYFEG OR

LA N
. o S N

MOENTA ininey



