2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
N
. =
1. Entty Name ecretary of dtate
ONDUTY247365, INCORPORATED 02-19-2002 90005 019 ***150 00
Principal Place of Business Mailing Address
.
9497 SOUTHERN GARDENS CIRCLE 9497 SOUTHERN GARDENS CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Numﬁ Applied For
;q%q 3D Not Applicable
Zi Count Zi Count iti
® oHnty ® ounty 5. Certificare of Status Desied ~ []  $8-7 Additional
Fee Required
——_B..Name and Address of. Current Reglstered Agent P I ____7. Name and Address of New Registered Agent .
Name
OWENS’ ELLEN S Street Address (P.O. Box Number is Not Acceptable)
9497 SOUTHERN GARDENS CIRCLE
ALTATMONE SPRINGS FL 32714
City FL Zip Code
8. The above nameﬁtﬁ submits gmt for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE I D‘;J O 2
Signature. typed ﬁrmmd name cf registefed agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE *
a. 1h\sff;prporat|c.vn is entglblde tclJ sat\tlsl#yclits Intangible " Flll'_.‘E N?\;V‘;(;z '::EE lSi"$l;1 50;5(:5(:, 00 10. Election Campaign Financing $5.00 May Be
ax Hng rQQU|remen and elects 1o do so. After May 1, ee wi e $ ' Trust Fund Contribution. ' Added to Feas
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Additior | &
NAME OWENS, ELLEN 8§ NAME &
stacet aboRess | 9497 SOUTHERN GARDENS CIRCLE STREET ADDRESS §
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 emy-S1-2iP o
[on)
TIMLE O pelete LE Tl change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
fImEe I T T T Doeee  fFmE 7T T s e e [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : : STREET ADQRESS
CITY-ST-2P o CIFY-SI-21P
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | bereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee emp wered 10 execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an ent with an addr. ith all other like empowergd.
- F3 r : ‘7
SIGNATURE: = GN&T ﬁlew'UL ( 99~ 07 o - 298 4oL
GNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




