2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00
DOCUMENT #  PO1000033503 ffcretary of Staté1 "

1. Entity Name

OVIEDO ALLSTARS, INC. 04-29-2002 90065 021 ***158.75
Principai Place of Business Mailing Address

110 STATION STREET 110 STATION STREET

OVIEDO FL 32765 OVIEDO FL 32765

A OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |ETAeplied Far
: ’ - it Not Applicable
N . t e ) .
Zi Country p Country 5. Certificate of Staius Desired IE/ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X ’ . Name
T — . e Bl B e Bl R T T e T Tl A B . e -
DOYLE' DEBBIE Street Address (P.O. Box Number is Not Acceptable)
1012 MAYFAIR STREET
EUSTIS FL 32726
City FL Zip Code
8. The a;uuenmﬁi entity submits this staternent for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.
e ﬂj{r@nﬂ L > 415
SIGNATURE ) i Debbie Lo A I O?‘
:" LGfgﬂalure. typed or printed name of ragmered aMﬁd m\i,\f aaplicable‘ {NOTE: Registered Agent signalure required when reﬁ\staling) E‘QTE ’
- . oy [ " '
9. Ih\sfi.orporatm.)n is elitg\bls 1c|> sz:nstfyéts intangibie FILE. NOwW!!! FEE lﬁ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back} Make Check Payable to Department of Sta
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMMLE () change  [] Addition
HAME DANIELS, JENNIFER NAE
STREET ADDRESS | 1660 BANDIT WAY STREET ADDRESS
CITY-§1-21P GENEVA FL 32732 CITY-$T-2IP
TITLE VP [ Delete TILE [ change [ Addition
NAME DOYLE, DEBBIE HAME
STREET ADDRESS | 1012 MAYFAIR STREET STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32728 ' CIrY-$1-21P
TITLE ’ 2 Delete TITLE {JChange [ Addition
NAME NAME
STREETADDRESS | - I - STREET ADDRESS . o m—— e —— e —— e e e
Cemvestze [T - - o CITY-ST-2F
TITLE [ pelets 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP - CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an a Snd with ap address, with g other (ke empowered.

SIGNATURE: G0 Dehhe Doyle  4NT-H5-1558

& OFFICER OR DIRECTOR Date Daytime Phone #

corroryy IR

Aw

CR2E034 (9/01)



