2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000017626

1. Entity Name

REPCOM ASSOCIATES, INC.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90009 034 ***150.00

Principal Place of Business Mailing Address
620 PINETREE ROAD. 620 PINETREE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address “Il”lll m II’II "I“ m” "mllm Im’ ul]l ‘II‘I mll "I'I l”l m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bily & State City & State 4, FEI Number Applied For
S3-371 1573 Not Applicanle
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAm-MAN! JAMES A £5Q. Street Address (P.O. Box Number is Not Acceptable)
9439 FOREST CITY ROAD
ALTAMONTE SPRINGS FL 32714
: City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd ageni and ttla if applicabls {NOTE: Registerad Agent signalure requirad when reinstating) DATE
® Tan g onsromantamt oo ndato " | AnarMay 12002 Foa wilpe 56 10, loton Campoion oaing | $5.00 iy 5o
X .g . qul ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE ] Prgs‘;den ‘r O Detete TILE [C] Change [ Addition
NAME VAN WARNER, RIGtRB R fc K L, NAME
STREET ADDRESS | 820 PINETREE ROAD - STREET ADDRESS
orv-st-2¢  |WINTER PARK FL 32788 CITY-ST-2IP
TILE O belete TITLE I change  [T] Addition
NAME NAME
STREET ADDRESS ~— [ STREET ADDRESS o~ -
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$i-21P P CITY-ST-ZIP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete e [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ap L s CITY-ST-ZIP

13. | hé'r‘ei‘)y,cér_ﬂ_fy.i_hal tﬁ_e'inforrhétioh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated.on-this repoit 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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

- changed, or on an-attachment with an address, wjth all other Ike empowered.
-

SIGNATURE:

)/30/01 $o7-G28-3104

., Date Daytinie Phone #

CR2E034 (9/01)



