2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000037863_ /JIC

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90737 010 ***150.00

BEUSSE, BROWNLEE & BOWDOIN, P.A.

BEUSSE, BROWNLEE, BOWDOIN & WOLTER, P.A.

Principal Place of Business

255 SOUTH ORANGE AVENUE
SUITE 800
ORLANDO FL 32601

Mailing Address

255 SOUTH ORANGE AVENUE
SUITE 800
ORLANDO FL 32801

2. Principal Place of Business
390 North Orange Avenue

3. Mailing Address
390 North Orange Avenue

Suite, Apt. #, etc.
Suite 2500

Suite, Apt. #, etc.
Suite 2500

|

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 59-3708946 Not Applicable
Zip Country Zip Country " . $8_75 Additional
32801 - USA 32801 USA 5. Certificate of Status Desired O Fee Required
. §.” Name and Address of Current Registered Agent — S - 7. Name and Address of New Reglisterod Agent
Name
BOWDOIN, DOUGLAS

255 SOUTH ORANGE AVENUE
SUITE 800
ORLANDO FL 32801

390 North

Street Address (P.0. Box Number is Not Accepiable)

QOrange Avenue, Suite 2500

City
Orlando

FL

Zip Code
32801

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Ks,?éble to satisfy its Intangible

Tax filing regquiref®nt and elects tc do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
HAME BEUSSE, JAMES H 1 NAME
streeT ADoReSS | 1923 LUCKY TRAIL STREET ABDRESS
CITY- ST-20P LONGWOQOD FL 32750 B CITY-§1-21P
ME D " [ Delete J| e []Change [ Addition
NAME BROWNLEE, JACKSON O NAME
STREET ADDRESS | S09 WALD ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-ZIP
mME - —Fpe r ot - = e = m = Flpeete~ - |} mie—- - - - == .=~ - - —— [[}-Change  []-Addition
NAME BOWDOIN, DOGULAS HAME
STREET ACDRESS | 7500 STATE ROAD 535 STREET ADDRESS
CITY-ST-207 WINDERMERE FL 34786 CITY-ST-2IP
TITLE J Delete TITLE CJcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-217
TITLE [ Dealete TITLE O crange  [] Addition
HAME il neme
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP

13. { hereby certify that the informaticn,s
indicated on this report or supple

of the corporation or the receier or trustee eghpowered to execute this report as r
changed, or on an attachrpént with an acdrg j

SIGNATURE:

S, withall

. With this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
ental repar} 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
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DouglasBowdoin 3/%/02 407-926-7703

SIGMATURE AND TYRED OR PRINTERNAME OP-#GiNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (9/01)



