FILED
2002 UNIFORM BUSINESS REPORT "{’B;BJ May 13,2002 8:00 am

DOCUMENT # POI0O0DSARD| /U C’t /30(— Secretary of State
'BLJEOJO Q | a Qj'l o F\O'_D/Qﬂ %/(O/ 05-13-2002 90094 044 ***150.

Prncipal Place of Business Mailing Address

3560 ALOMA AVENUE 3580 ALOMA AVENUE )
SUITE 8 ~ SUITE 8

WINTER PARK FL 32792 WINTER PARK FL 327%2

Eé)?aiam:cﬁrsmess le ‘%g;:‘}?{bid:?‘ \ Pﬂja DO NOT WRITE IN THIS SPACE
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-

- ézafﬂa i .vcot“rigﬁ. N gqqq & Countgnq 5. Centificate of Slatus Desired ] gg'qulﬁ?ﬂ"mI

6. Name and Address of Current Registerad Agenit 7 Name and Address of New Registered Agent
Name
SALFL DOMINICK J Stree! Address (P.O. Box Nurnber is Not Acceplable)
999 DOUGLAS AVENUE
SUITE 3333
ALTAMONTE SPRINGS FL 32714 City FL Zip Code

8. The above named entity submils this sialement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Sigratwro. typad or printed hame of regisiered agent and wic il applcabie, (NOTE: Ragrsieced Agaid signature required when 1nsialing) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0. Trust Fund Contribution. Added to Fees
(See criteria on back) 3.2 1 e S
1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PEESIAS L1 Detete i D change (7 Addinon
NAME % o T&Qﬁ” HAME
steeraooness | 8A3Q Oy P@GA STAEET ADDRESS j
CITY- ST 210 ‘1 REYDSE \QO 2.0 CHTY-ST- 1
e Vl P fa'al s O delele TTLE [ change [ Addilion |
NAME f%ﬁﬁo %§LU NoONeS NAME !
steet aooness | AQL, D ~Stguoed DRLOZ STREET ADDRESS |
ovse_ |OUISGe 2l 395 _jomeseze |
e SDECLET0 L ? . O belete e — = T o O v
NAME Hﬁ‘f%@ Q_(D NAME .
staeer aporess | L 21D laat Fou LOO"‘( STAFET ADDRESS -
arv-sie 10 Wb eoeste 9[ 321 lolp £ITY-S1- 2ip
TILE O pelete TILE {(JcChange [T Addition
NAME NAME = :
STREET ADDRESS STREET ADORESS
CHY-SI-2IP CIY-S1-2IP i
L 1 Detete HILE [J Ghange [ Addion
HAME NAME
STREET AODRESS STREET ADDRESS
.i']Y. ST-2iP CiTY.ST-21P
TTLE 7 Detere TITLE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST. 2P oTY-ST. 2P

13. | hereby cesliy that the information supplied with this 1itin does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaton
mdicated on this reporl or supplemental report is true ap#l accurate a_nd that my signalure shall have the same lagal ellect as il made under oalh; that I am an officer or director
€iver or lrustee empowered to execute (his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12l

BNl with an 3 . Ioth_er like empowerad.

FICEA OA DIRECTOR Date Daytirme Phone #

of the corparation or the re




