2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

PEO“CNUMENT # P02000007713

MATTHEW D. VALDES, P.A.

ecretary of State

04-04-2003 90121 018 ***150.00

Principal Place of Business Mailing Address

1920 N. QRANGE AVE.

ORLANDO FL 32804 ORLANDO FL 32804

1920 N. ORANGE AVE.

AL

2. Principal Place of Business 3. Mailing Address

1920 N. ORANGE AVE.
ORLANDO FL 32804

_Suite, Apt #. I8, _ e Sl ADL ARG = =l e P OHECHEHEREIFE MAKING GHANGES — = - ===
City & State City & State 4. FEI Number Applied For
g 38 ,Ol Z O Nat Applicable
P Couniry Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES' MATTHEW D ESQ Street Address (P.O. Box Number is Not Acteptable)

City

FL l Zip cwer

'rr‘.

the obligations of registered agent. |,

8. The above namedentity submite’ lhls s:atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

After May 1, 2003 Fee will be §550.00
Make Check Payabie to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. . (NOTE: Registered Agent signature required when reinstating) DATE
s s eson FILE-NOWH] -FEE JS: §150.00 P I I O A T e
9 ElectionCampaign Financing — " $5.00 May Be

Trust Fund Contribution. Added to Fees

AV Z9BEOLO

GR2E034 (10/02)

10, QFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelets TITLE H’esi&"‘r Vil Lo I change [ Addition
NAME NAME Matineo O, AL
.- Auve
STREET ADDRESS STHEEF ADDAESS [ato N« Orange
oly-s1-ze - CITY-§T-2P Or[awﬂr) F. 3506Y
TiTLE [ paete TILE S&re;(—w ] change [ Addition
NAME NAME "[‘aw\my A.w.&s
STREET ADDRESS STREET ADDRESS L‘**‘L warsbae O
CITY-S1-7P Cir-$1-21P Orhmpo FL 32518
TITE O Detete TmeE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Dejete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS — T = ) STREETADCRESS | — ™ = T
CITY-5T-1P CITY-ST-2P
TITLE O Delste TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE ] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
\iw-smw CITY-ST-ZIP

changed, or on an attachment with an addregs, with

SIGNATURE:

| other like

12. | hereby certify that the information supplied with thig fillng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repog ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

empowere

VAYEOUIRED

3-29-03 4o7-395-3258

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phons #




