2002 UNIFORM BUSINESS REPORT (UBR)
P01000114931 -

DOCUMENT #

1. Enlity Nama

URGIUGHT@F@OEID-@INC

FILED
0ZHAY -1 PHI2: 51

Principal Place of Business

12001 SCIENCE DR., STE. 140
ORLANDO fL 32626

Mailing Address

12001 SCIENCE DR.. STE. 140
CRLANDO FL 32626

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

ILEVAR R A

Suite, Apr #, etc.

e

Suite, Apt. #, etc.

———e

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE! Number _ = = Applied For==
A5~ /Y O.faz & Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE BUSINESS LAW GROUP
455 S. ORANGE AVE., STE. 500
ORLANDO FL 32801

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

{15 1?3’1‘1«'——”1!!-’1——]’1"‘;

City

w4150, PFL %MP_-.UD

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

9. This corporaltion is eligible 1o satisfy its intanglble .
Tax filing requirement and elects to do so.
(See criteria on bagk)

O

FILE NOW!!!_FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-10. -Election Campaign Financing ~ -~ —-~$5.00 May Be-
Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change M}\dditim
T neme ALLEN, JOSEPH NAME Dan
STREET ADDRESS | 12001 SCIENCE DR., STE. 140 STREET ADDRESS Yai?gg Df S‘fC o
CITY-$T-2IP ORLANDO FL 32828 CITY-S7-21P ri ancld " 2 ‘;g Qé
TITLE D O pelete TITLE [C] Change Mddilion
A CHOW, LEE e uan, Peter D Ste MO
srect ookess | 12001 SCIENCE DR., STE. 140 streT A00Rss | ~f OO 5c1 ence O ,00e
CITY-8T-2IP ORLANDO FL 32826 CITY-§T-2IP %%FQ N :‘ Q ( B2IEAI
TITLE D [ pelete TLE [ Change deition
wwe . | COZEAN, COLETTE N mafﬁ,j
staeeT sooREss | 12001 SCIENCE DR., STE. 140 STREET ADDRESS m T-' D . STLC/ ‘-/O
orv-s1-2P . | ORLANDO FL 32826 CITY-ST-7IP dplg
me 5D O Delete e ‘ O crenge MAddmon
e FREIBERG, ROBERT . e S u_ aahei
| smeer aoovess | 12001 SCIENCE DR.-STE. 140 =7 ~ STREET ADDRESS vy, c;( enc - Steldo
CITY-ST-2IP ORLANDO FL 32826 . CITY-ST-ZIP Cﬁ R P | ? 2
TITLE D \Mnelele TITLE [ change [ Addition
NAME LIN, J.T. NAME
street apoRess | 2001 SCIENCE DR., STE. 140 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 ' CITY-ST-2IP
TILE D O Deleie TILE [ Change ([ Addition
NAME MICHELSON, STUART NAME
streeT anoress | 12001 SCIENCE DR., STE. 140 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32826 CITY-ST-2IP
qualify for the exgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this ﬁlnng
indicated on this report or supplemental report is true an
of the corporat!on or the recewer or frustee empower .-'

SIGNATURE;

does nOt

rgrdibat my signgture shall have the same legal effect as if made under oath; that | am an officer or director
atilired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao g HO74BSEE

R o, d
SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Daté’ Daytimea Phone #

iv  61E¥000

K

CR2E034 (9/01)



