2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000095965 Feb 01, 2002 8:00 am
1. Entty Narmo 010000 Secretary of State
LAW OFFICE OF SCOTT R. SLANDA, P.A. 02-01-2002 90039 014 ***150.00
Principal Place of Business Mailing Address
1850 TANGLEWOOD DR 1850 TANGLEWOOD DR
OEANGE GITY FL 32763 ORANGE CITY FL 32763
N — — | TG CAA R R

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For

‘ 59-37%9 627 Not Applicable

7 Cauntry Zp Country 5. Certificate of Status Desired O ?eae-ggq S::de;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEIZ’ WILLIAM J ) - Street Address (P.O. Box Number Is Not Acceptable)
25 SOUTH MAGNOLIA AVE

ORLANDO FL 32801

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
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
® Taxiing oquramar g cocs 6 dse | AarMay 1, 2002 Foo i §ss000 | 1° Eecton Campuin Francing | _ - $5.00 ay e
Py ' ' : Trust Fund Contribution. a 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 IN 11
TILE ¥] O Delete TILE [ Change [ Addition
NAME SLANDA, SCOTT R NAME
sTrReer anoress | 1850 TANGLEWOOD DR STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Celete TILE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-ZiP R CITY-§7-2IP )
TITLE 7 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [J delete TITLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveLor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment fvithy an address, with all other ligg empowered.

éﬁ@mg%&/ ;l.qop Yo7-575- Y53/

SIGNATURE AND TYPED OR PRINTED NAME OF SY&NING OFFICER OR DIRECTAR Ml ate: Daytims Phone #

SIGNATURE:

Q/etRrn

A

CR2E034 (9/01)



