2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am ¢

17 Exity e 0 Secretary of State
PIERCE AND O'NEAL, P.A. 05-01-2002 91495 006 ***150.00 -
‘ Fe
Principal Place of Business Mailing Address
800 NORTH FERNCREEK AVENUE 800 NORTH FERNCREEK AVENUE
ORLANDO FL 32003 ORLANDO FL 32803
2. Principal Place of Business 3. Malling Address “""I" m "m ”I” Ilm "W "m “Ill ”"l lml mll I““ "“ !"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/" 05& g? 60 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ []  $B.75 Additional
o L . . . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PIERCE’ JOHN G Street Address (P.O. Box Number is Not Acceptable)
800 NORTH FERNCREEK AVENUE
ORLANDO FL'32803
: 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
Signature, typed of printed nama of ragistsred agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 1 ) N )
. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Eriztllzznda(gnc?r:'r?t;‘uti:: neing i%gﬁohgg: ©
(See crileria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [ Change [ Addition §
NAME PIERCE, JOHN G NAME =3
sTREET ADORESS | 800 NORTH FERNCREEK AVENUE STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP i
[ond
ThiLe D [ pelete TITLE O change  [3 Addition | G
NAME O'NEAL, FREDERIC B NAME
STREET ADDRESS | 800 NORTH FERNCREEK AVENUE STREET ADDRESS
CITY-5T-2I° ORLANDO FL 32303 CITY-ST-ZIP
me T T T | "Onegte ~ e "7 e o TR OT T o [Irchange T O Additicn™| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete e [Jcthange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with ali other like empowered.
B T PR - !.! RN LA - - 7
SIGNATURE: Tt NSoph 6 M A 21702 por-grp-dEes
DTYPED om.ms OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #




