B ————— e | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  PO1000018247 May 28, 2002 8:00 am
1. Exty Name Secretary of State
<
CIA, INC. 05-28-2002 91510 036 ***150.00
Principal Place of Business Mailing Address
1006 GARDEN CIRCLE 1006 GARDEN CIRCLE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address “II”“I m Ilm "ll’ Ilm ||“| m” II‘I' ”I" ||”I Hl"l[m |||| “"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
-~ 269627 Not Applicable
zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additignal
.. el Fee Required
_ 6. Name and Adiress of Current Registered-Agom ————————r:| e — cx—————7 _Name and Addrass of New Registered Agent __ _
Name i
W“'UAM N. ASMA’ PA’ Sireet Address (P.Q. Box Number is Not Acceptable}
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 _
Cit Zip Code
1 M. FL | "
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
Signalure, typed or printed name cf ragistared agent and title if applicable. {NOTE: Registered Agen signalure required when reinstating) DATE
9, 1h\'sfﬁprp0raﬁ9n is eligibl:ja thJ satistfy c;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects odoso. . After May 1, 2002 Fee willbe $550.00 — - - |- oo coominaboye “O " Added to Fees
(3ee criteria on back) — . == ﬂ Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Knelele TITLE O Change ~ [ Adcition | S
NAME CAPOZZIELLO, TIMOTHY P NAME 2
sTReeT ADORESS | 10068 GARDEN CIRCLE STREET ADDRESS §
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-7IP -
" o
TILE D P .4 [T Delete TILE [ change  [J Addition | 3
NAME HENDERLITE, MARK E hAME , )
STREET ADDRESS 1004 SURGE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32823 CITY-S57-2IP
| Tme [ pelete HTLE [ Change [ Addition
TR e e - e e B o
STREET ADDRESS STREET ADDRESS B -
CITY-8T-2IP CITY-§1-2IP
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-87-2IP
TITLE ’ [ pelete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME - O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF T CITy-§7-2IP
13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 o trustee empowered tg execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h argaddrese? with all gfher like empowered.
Y i i ) »; -_— r—
SIGNATURE: g%@@UﬂRED 2 7 02—
EBRAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




