2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

17 Enity i Secretary of State
ROBERT G. RECTO, "P.A" 05-27-2002 90491 041 ***158.75
AT
Principal Place of Business Mailing Address
182 KASSIK CIR. 182 KASSIK CIR.
ORLANDO FL 32824 ORLANDO FL 32824 N ’
2. Principal Place of Business 3. Malling Address “III'IIH” Ilm "I" m, IIM "l“ "m "”I mn I'I‘l ""I Im I"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 2103\00 No: Applicabic
- 7 —
Zip Country P Country 5. Certificate of Status Desired $8'75 A_ddmonar
Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— Name
FAHOUHARSON' BEULAH Street Address (P.0. Box Number is Not Acceptable)
3046 STILLWATER DR.
KISSIMMEE FL 34743
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.
SIGNATURE
- Signature, typed or printad name of registered agent and litls if applicabile {NOTE: Registered Agent signature requirec when rainstating) DATE
: L e . "
9. This carporation is eligible to satisfy its Intangll?]j?: FILE NOW1!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. 7 After May 1, 2002 Fee will be $550.00 ot N
i LB ! i Trust Fund Contribution. Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TTLE [ Change O] Addition
NAME RECTO, ROBERT G NAME
STREET ADDRESS | 182 KASSIK CIR. STREET ADDRESS
omv-st-zf | ORLANDO FL 32824 CITY-$T-7IP
TITLE D [ pelete TITLE {J Change  [] Addition
NAME RECTO, ROBERT G HAME
STREET ADDRESS 182 KASSIK CIR STREET ADDRE_SS
orv-sT2P | ORLANDO FL 32824 o §1-2°
TITLE [ pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS S[REET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ME o e e e .. MHE - o) o _ [ Change [T Addition
NAME . NAME T T S e e
. -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-s1-2IF CITY-87-2IP
13. | hereby certify that the informati with 1his filing do 1 qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this rep Upplemental repiNg true and accuratéyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empbwered to executp4his refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with an a , with all other liké"'empowgred. ;fd Fa
EIER 0 ) B e o TR R 2 (.7"' : L 7
SIGNATURE: eIV ’-g/.'l.‘:[j u*\%.':n{;:’hk&h:ﬂlu—u!._ .’.&fﬂ-_T Fio) ~-37 -0 2—:7?29"0-5/2)
SIGNATURE AND 'I'Y_FED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # qr ‘(//:3
¥4

ROCMN

AY

CR2E034 (9/01)



