2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;12]6%]2)800 am .

1. Ently flame 03-24-2002 90012 021 ***150.00 )
HANDLIN & HEFFERAN, P.A. - '
Frincipal Place of Business Mailing Address
112 N SUMMERLIN AVE 112 N SUMMERLIN AVE
ORLANDO FL 32601 ORLANDO FL 32001
2. Principal Place of Business 3. Mailing Address ”"""‘ "I m" m" "m II’“ "m"m "m"m "l’,"mm”m
Suite, Apt. #, stc. Suite, ApL. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L 59-3164231 Not Applicable
[_ Zip Country Zip Country 5. Certificate of Staius Desired ] $8'75 A}dditional
Fee Required
- .6 Namgand Address. of Current Registered Agent..— . —~ 2v e . - -1. Name and Address of New Regisiered Agent . [P S
Name
HANDLIN‘ CHARLES L I Street Address (P.O. Box Number is Not Acceptable)
112 N SUMMERLIN AVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWil! FEE IS-': $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TmE PD O Deleta TITLE [ Change [ Addition §
wwe <] HANDLIN, CHARLES L Il nabe g
streeT A00RESS | 112 N SUMMERLIN AVE ’ STAEET ADDRESS §
CITY-ST-2p ORLANDO FL 32801 CIY-ST-ZiP o
. i
TITLE VD [ Delete TITLE (O change [ Addition | ©
NAME HEFFERAN, JOHN R JR HAME
STREET ADDRESS 112 N SUMMEHUN AVE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32801 CITY -ST-ZIP
CTTE e | e wee - e i e i g i < L)-Delole= . ] TTLE e i ZEeu. et xmeiedo . . | ) Changs - ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CiTY-57-2IP
TILE 7 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Dslete 1ITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE {J Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-STSZ\P
13. | hereby certify that the information supplied with this filing does not qualify for the exerpﬁta‘nn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or tha 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

t with an address, with_ all other like empowered.

& Hol Jorau N VP John RbePreran Jr_2fop2lio)ppesy

'URE AND TYPED OR PRINTED IANE OF SIGNING OFFICHR &R DIRECTCR / Date T~ Daytime Phone #

changed, or on an attach

SIGNATURE:

— 1t T N



