2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ST. JOSEPH DRIVE SERVICE, INC. 02-07-2002 90319 043 ***150.00
Principal Place of Business Mailing Address

%0 CARTER RD STE 208 90 CARTERRD STE 208

WINTER GARDEN FL 34787 WINTER GARDEN FL 34767

T e MRUR AR

356 W SToRYy RoAD|25¢ ), SToRY RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber Applied For
OCOEE ; FL ()(O EE " F/_, - 3&39&07 Not Applicable
Zip Country Zip Country . ‘ $8.75 additionat
) 5. Certificate of Status Desired | 5
77 {7{ { 7 . 5 L}[ / Fee Required
2 - __{6., Name and Address of Current Heglstered%ge’Zi 7. Name and Address of New Registered Agent
Name
H"\ERA’ AWILDA Street ddrelist'.O. Box Number is Not ceptable}
830 CARTER RD STE 208 S50 WS S TER Y EEAR
WINTER GARDEN FL 34787
Cit - = Zip C
"OCoEE FL | 85%7/

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

SIGNATURE :
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. Imsf(.:llc)rpo:lu-:.)rr::}:’s.1 elwlgltr:;Ig tT sztmstfytljts Isr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||r1lg e quirement anc elects 1o TR After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T — =
e President. O Celete TLE O change [ Addition g
NAME Awh \dee R| v Era HAME =28
STREETADDRESS | 2, 5™ {1, {0, CTtor 7 IR0 e a{ STREET ADDRESS %
CITY-ST-ZiP O{.O o EL 34&7/ CITY-ST-2IF &
TITLE 7 [ Detete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME - R - NAME - - -
STREET ADURESS STREET ADDRESS
CITY-ST-2%F GITY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-ZIP
e (1 Delete TITLE \ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE . [JChange ] Addition
NAME A Lt ’-NAI,ME
STREET ADDRESS e b $STREET ADDRESS |/t 1,5 "
CITY-ST-2P rvseap |

13, | hereby certity 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 wilt an address, with.all other like empowered.
SIGNATURE: £ T %@%M%@ X //?)é}/
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date - Daytima Phones #




