o . | | FILED

2002 UNIFORHM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am
ecretary of State

“

P‘E?UWCN?mM E'N-ﬂ # P01 07338 04-24-2002 90382 012 ***150.00
TRUX SERVICE CENTER,
Principal Place of Businass Mailing Addrass .
115 WEST GRANT STREET 115 WEST GRANT STREET
CRLANDO FL 32806 ORLANDO FL 32606 :
S S IV RTRRARO,
- Sulte, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciry & State | Number Applied For

' 3!% -3L9/)215 Not Applicabls
Zip Courury Zp Country 5. Cenificate of Stalus Desired m/ %-;Equﬁ:’a‘ﬂm“’
T8 Namoand Addresg of Cutrent - o= - .T,.Name and.Address ol New Reglsterad Al PR

r - - — o 3 - -Néﬂ'ﬁ : -

T ARDORATI SEOE fy T T = o L ot Dy e L . . _ | .
CORPORATION SEPMCE COMPANY Street Atr~rq (PO, Box Number is Not Acca'ptable) .
1201 HAYS STREET -

TALLAHASSEE FL 323012525 YDY AN Flojcocsne. <.

i Olndp [  FLi%Zw o

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

SIGNATURE . Tlmed o)/ M

Signature, yped of prirted ro of repisiered ageant and 1 /-cpscm {NOTE: Regaiersd Agent 6N 1ecquired whan enelating) DATE :
9. This corporation s eliglbla 1o eatisfy its Intangible FILE NOWI! FEE IS $150.00 Elec o Financi .
Tax filing requirament and alects 16 do 5. After May 1, 2002 Fes will be $550.00 10. Trﬁ?;:&ag;?gmi:: neind O fg;ﬁ%’g’g o i
(See criteria on back) a Make Check Payabla t0 Department of State ' i
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme pST e I oelete - me . DI Change [ Addiion | 5
HAME MANEY, DAVID A NAME & ;
swreEr ACoREss | 115 WEST GRANT STREET STREET ADDRESS § :
CITY-S$7-29 ORLANDO FL 32808 CITY-51-2F ﬁ :
me v O Ockte TME (3 Changa (] Addiion [ G
NAME MANEY, DON E NAME
“STREET ADORESS | {15 WEST GRANT STREET STREET ADDRESS
cnv-sT2¢ | ORLANDO FL 32806 env-st-2p
fme--= |- rems e e s - e T Bme—rr e~ | — — — - me teme—te o <[F)-Change - -'F] Addition
NAME : . NAME ' '
- ARSI o cem e e e mroo o (Voo aooaess [ e e e - o
CIy-ST1-217 LITY-ST-21P
meoc O pelets TLE [ Change ] Addition
NAME NAME
* STREEY ADDAESS STREET ADDRESS
CIFY-ST-7P CirY-ST-2P
T . 3 Delete TITE J Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 . CATY-S1- P
TITLE {7 Detata TMmE [J Change [ Adcition
NAME NAME

STHEET ADDRESS
CITY-ST-21P

A g does not qualify for the exemption siated in Seciion 119.07(3)i), Florida Statules. | furthsr certify that the information
indicated on this repdi{ or and that my signature shall have the same legal eflect as if made under oath; thar | am an officer or direclor
of the corparation or thi recdiver of trustee Ampowered]b exe; gport as requirad by Chapter 807, Florida Statutes; and that my nema appears In Block 11 or Block 12 |f
changed, or on an atachmen\with an gddrek wraTiEgher ke embo Te,

SIGNATURE: Yk =TT o /3}/0‘)—-

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING A OR DIRECTOR

STREET ADDRESS

CITY-ST-21P
13. ) hereby ceriily that the~q{ormation supplied with this fllig
pplemental report is true af}d accurate




