2003 FOR PROFIT CORPORATION
CNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000103560

1. Entity Name

FLOR\OA | _ANDSCAE BrorpERS, Tn

m

FILED

Prinsipal Place of Business Mailing Address SECRETARY OF STATL
8910 CAMPO WaY 8910 CAMPO WAY '\LL)"»HASEJ& t.FL OII0A
ORLANDO FL 32810 QORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address "m ]u" IMI mll Iml |lm ||“ l“‘

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

) 59—3?52747 Not Applicable
i Country 7ip Country 5. Ceriificate of Status Desired O §:'g§q3?:dm°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name ) .

BERGERON MARK Street Address (P.O. Box Number is Not Acceptable)

8910 CAMPO WAY

ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itlo i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TLE PST'D A ﬁ Change [ Addition
v BERGERON, MARK A NANE Ex.r% oy MAk P
sTreET aooress | 103 LONDON FOG WAY STREET ADDRESS | 9] ) C(unpo w ay
omv-s-2p | SANFORD FL 32771 av-stze | oelando Y FL " 2ARBIO
TITLE T Delete TIMLE O change [T Addition
NAME NAME §Miﬂli L R Pl B iy G o B
STREET ADDRESS STREET ADDRESS I l'"l L_L, A __-.[] l nh!':_.,_ljl ]F’ P 1 IJU . Uﬂ
CITY-S7-2IP CIiy-ST-2IP
TITLE O Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-21P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TiTLE [ Charge (] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infofthation supplied with thi filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this report or plementalrepoart is tryle ang acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e refpi red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atfhchi

SIGNATURE:

empo
nt with dn adpress,

th all ather like empowerad.
iafn ﬂa»fbl\ld?\c on_ PSSO dlgilos Uoz-121- M2\

iGNATURE ANDT\TPED R PRINTED NAME OF SIGNING OFFICER OR DlnECTUkT Dater Daytime Phane #

1Y

AY 8698010

CR2E034 (10/02)



