2002 UNIFORM BUSINESS REPORT (UBR) FILED

£2e580

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify 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 cr director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: __ A 15032 dliainer Sli3h__ (#71)396-30/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

[ ]
DOCUMENT # P01000070869 Apr 01, 2002 8:00 am 5
éAElr}SI:IaEEEALTY & MANAGEMENT, INC ecreta l Of State 3
! 04-01-2002 90043 027 ***150.00
Principal Place of Business Mailing Address
3160 VINELAND ROAD 3160 VINELAND ROAD ;
SUITE 4 SUITE 4
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
. é‘? - 373 2 ? "7 (, Not Applicahle
ap Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additiona
Fee Required .
- — 6. Name and Address of Current Registered Agent o "7 7. Name and Address of New Registered Agent
Name
GAUVIN, LILLIAN
U c Street Address (P.O. Box Number is Not Acceplabie)
460-102 CORNICHE WAY
LAKE MARY FL 32746
! City FL Zip Code
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
. Signature, typed or prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible tisfy its Int ibl X . . . .
Tas g semonand docs 0o n | aer May 1, 2002 Foo wll bo Segogp | 1® EeCionCempsnFrarang - $5.00 wy oo
.g . a ’ er May 1, ee will be v Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P ] Delete TmLE Ochange [ Adeion | 5 -
NAME GAUVIN, LILLIAN C NAME @
streer aooress | 3160 VINELAND ROAD STREET ADDRESS é,
arv-st-ze | KISSIMMEE FL 34746 CITY-S1-2P o
o
TILE v O Gelete TINLE [JChange [ Addiion | G -
NAME YATES, SANDRA J HAME
stReet aDoress | 8022 LANDGROVE COURT STREET ADDRESS
SOY-ST R o URLANDO.FL32B19; N e | Yy - e e o [P RU )
TITLE 1 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE {J Change (] Addition
NAME.- NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-ZP



