FILED

2002 UNIFORM BUSINESS REPORT (uBr)  Jun 17,2002 8:00 am

Secretary of State

05-23-2002 90117 048 ***150.00

v

Principal Place of Business

4605 TERESA RACD
ORLANDO FL 32008

Mailing Address

ORLANDO FL 326808

1. Entity Name
4605 TERESA RACD t" 9 3 2 3 6
A

A

2. Principal Place of Business 3. Mailing Address

QRLANDO L.

Heol TERESA )EQ
Suita,}ﬂ.elc. . i

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

]

13. | hereby cenify that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. I further certity that the informatien
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
af the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen: with an address, with alf other like empowered.

SIGNATURE: Y-3D-02 4p1-7/6-7/2¢

ime Phona #

N

ity & Siale —_ City & State — 4. FEI Number " [_[Applied For
Orlanno, Fu OR(ANDD , FL. 593707928 [rotappicans
Zi Country 2 Country - . $8.75 adaditionat
93 l?o gv U S A 3 2\808 l) S A’ 5. Centificate of Status Desired a Fee Roguired
8. Name and Address of Current R d Agent 7. Name and Addrass of New Regi Agent
e e . ) Name . e
W]LU'AMSON' FRANK: o - T i T éueel A&drés-s (PO Box-Numbe.r is Not Acceptabie)
4505 TERESA RAOD
ORLANDO FL 326808 )
City Zip Cooe
. FL |
8 The above named entity submits this statement far the purpose of changing its registered olffice or registered agent, or both, in the State of Florida.
. ¢ ) !
SIGNATURE
Signature. typed of prinied name of registared and tifle it apphcatie (NOQTE: Ragistarad AGOnt R-ONatwy requindd when (8l ritabng) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!I FEE IS $150.00 " N
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 1. 5:'3::'2:;3;’ ::;?;t;g:ncmg f‘%gqohégfa
(See criteria on back) . O Make Check Payabla to Department of State '
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE TRESIDENT 3 Delete e Ol Cange 3 Adeition | 5
WAME Feank Y. Winiamsond NAME g
sweeraress | Hip O5_TERESA RD- STAEET ADDRESS §
or-st-p | ORL., FL. 3280F CITY-57-2P §
ME TREASVEER ’ O Detete e Ochange O Aedition | S
NAME FRAMK V. WitL1AmSoad NAME
smery anoress | Me 05 TERESHA BD. STREEY ADDRESS
ry-81-2p OrL. ,ﬁ- 3280% CIY-57-2P
e VICE PRESIDENT 7 Delets e [Qchange  (J Addition
owe— ARy W IEAnSoN ot e e oo = o= e - - -
SEETADORESS | 1{, DS T ERESA BL, ) "STREET ADDAESS ™ -
CITY-§7-2% 0L, jﬁl 32308 CITY-51-2P
TitE SECRETARY [ Deleta ] me O change [ Addition
MAME CLAY WitLimmsoN NAME
steeT anoress | Mo 0% TERESARD.- STREEY ADDRESS
av-sr-ze (ORLGFL. 3270% oY stz
e [ pelete TILE [ Change [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIE O Delete TIE [ change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-27 CITY-S7-2P




