eEERERmm
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am¢}

1. Entity Name P01 00009 805 Secretary Of State »
<
S.R. 46 HOLDING COMPANY, INC. (5-27-2002 90269 028 ***150.00
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
#8600 #8600 :
2. Principal Place of Business 3. Mailing Address I I “I I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_—374737 1 Not Applicable
i G Zi Count: iti
ap ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= LS Name : = ==
Philip F. Keidaish, Jr.
FlL'NGS’ INC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 505 Wekiva Springs Road, Suite 800
City Zip Cede
) Longwood, FL 35779
8. The above named entity subypit thisw the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
y 1 N
SIGNATURE /% /fufiii" ’/ef/oz
Signature, typed or pmﬁd name of registerad agenfwd title if applicable. {NOTE: Registered Agent signature required when rainstating) " DaATE
9. ]Tmsfﬁ.c:rporathn is e!ltg|b|§ t? sz:tls;fy(ljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D * 1 Delete TILE [0 Change  [J addition | &
MAME KEIDAISH, PHILIP F JR NAME e
STREET ADDGESS | 505 WEKIVA SPRINGS ROAD #800 STREET ADORESS §
cm-sr-zl_ﬁ LONGWOOD FL 32779 CITY-ST-2P ﬁ
o
TLE [ Delete TNLE O Change [ Additien | &
NAME W NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
me "~ - Tt e i T O Delete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-ZIP CITY-5T-2IP
TIME . Deiete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information suppliad with this filing dges nej quajiffor the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr al t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emyjo / ort 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 add, i
pan 7 ':!&:h;-‘;"/f@ / -
SIGNATURE: SIGN AT ! Yox 67-L8A 77/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Date Daytime Phona #




