' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

' :00 am
DOCUMENT #  P01000109674 Feb 20, 2002 8:00 a
e G Secretary of State
’ ' 02-20-2002 90173 017 ***150.00
i“rincipal Place of Business Mailing Address
108 ARBOR CIRCLE 408 ARBOR CIRCLE
(ISSIMMEE FL 34747 KISSIMMEE Fi, 34747
B S— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FELNumber Applied For
gbcl:* - 002258 ? Not Applicable
: Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - — . i oo . feeRequired _ _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PARKER’ ROBERT J Street Address (P.O. Box Number Is Not Acceptable)
408 ARBOR CIRCLE
KISSIMMEE FL 34747

City FL Zip Code

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.

IGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

). This corporation is eligible to satisfy its Intangible oWt FEE IS $150. . —— .

i filingrequirementgand to sl tfgdo e g Aﬂe'illiﬂanN1, 2002 Fie wslll$be52505%.00 10. $Iectson Campaign Finarcing $5.00 May Be
' \ - rust Fund Contribution. | Added to Fees
| (See criteria on back) O Make Check Payable to Depariment of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change [ Addition
AE PARKER, ROBERT J NAME
IREET A0DRESS 408 ARBOR CIRCLE STREET ADDRESS
v-sr-ze | KISSIMMEE FL 34747 CITY-ST-7P
erE VD O oelete TITLE [l change [ Addition
L PARKER, JANIS J NAME
treeT aopress | 408 ARBOR CIRCLE STREET ADDRESS
mv-s1-z | KISSIMMEE FL 34747 CITY-§T-7IP
T T[T T e e T s e T TIE T T T Tt T e S RS — Tiokimge. (] Addition
AME NAME
REET ADDRESS STREET ADDRESS
MY-5T-2Ip CITY-§T-2IP
TLE O pelete TITLE [[1Change (] Addition
ME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-2Ip CITY-ST-21P
'fLE [ oelete TITLE ’ [J Change [ Addition
SME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
;TLE O Detete TITLE O change [ Addition
M NAME
lHEET ADDRESS .o /’) . STREET ADDRESS
TY-ST-2P. CITY-§T-21P

3 hereby certify that the informatbn suppli this filing does n qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or s report is true and accurgle annature shall have the same legal effect as if made under oath; that | am an officer or director
tered

of the corparation or ¢ plort as fequired by Chapter 607, Florida Statutes; and that my name appears in Block,11 or Block 12 if
changed, or on an alta &7 :

SIGNATURE: /__ SIONECORSTELZREL /-0 07 SZE-IF 75
l f rd

SIGNATURE AND yﬂ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (9/01)



