2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P92000004938

FILED
Mar 24, 2002 8:00 am
Secretary of State

1. Entity Name -
2
4
Principal Place of Business Mailing Address
13332 SUBURBAN TERRACE 13332 SUBLIRBAN TERRACE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
2. Principal Place of Business 3. Mailing Addres ‘-'H'- ”IllIII’ "I II"I "l”l "l II““I"’ Im”lm I‘I mll I"I’ III“I"
RA_ 1390 s. Uweland R4¥m7
Suite, Al p!. 4he(1{.7 Suite, gpt. #, elc.’, DO NOT WRITE IN THIS SFACE
ity & elate City & Stgte 4. FEl Number Applied For
I’Y\ 6&”&\% wl h.'iﬁV‘ @\)VA@” ] ‘C]v 59—3154751 Nat Applicable | =~
i C D | CoUAtY . T e o v e iim o mrrn ——— e R TR pm —
ULy YRR N L -fT /’"’“ ’-""Z%‘ : fl ountry 5. Cerlificate of Status Desired ] $8.75" auitional
. Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
: Name
No ' DEANNE M Street Address (P.O. Box Number is Not Acceptable)
13332 SUBURBAN TERRACE
WINTER GARDEN FL 34787
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} BATE
9. 1hlsfﬁ$1rporat|c_m is e||tg|blde tc!: saltxstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B0
axliling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE (2 Change [ Addition | 5
NAME NOBLE, DEANNE M NAME S
staeer aoress | 13332 SUBURBAN TERRACE STREET ADDRESS §
crv-st-ze | WINTER GARDEN FL 34787 oIy -3T-21p §
" i
TITLE O oelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
1L R O U VOO JH |2 B LS g 7 T i n o ct————— e e = e
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ([ Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, | hereby certify that the information supplisd with this fiing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, wilf all other ke empowered.
SIGNATURE: __ LA AL 3 -03—
IGNATURE AND TYPED OR PRINTED NAME OF SIGNI| OFFICER OR DIRECTOR Cata Daytime Phorie #




