2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

PEOtCNUMENT# P93000004568

TUKDARIAN & UNCAPHER, P.A.

ecretary of State

04-14-2003 90942 040 ***150.00

Principal Place of Business Mailing Address

228 £ HILLCREST STREET PO BOX %49
ORLANDO FL 32601 ORLANDQ FL 32802
us us

IR EEA

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59—3161268 Not Applicable
Zi 1 Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ,‘dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— A e T o

TUKDARIAN, THOMAS H

T e e e e T e i ———

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

il g e e e

228 E HILLCREST STREET
ORLANDO FL 32801
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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and titls if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOw!i! FEE 1S $150.00
After May 1, 2003 Feé will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T Detete TILE [JChange (] Addition
NAME TUKDARIAN, THOMAS B MAME
sreet apomess | 228 E HILLCREST STREET STREET ADDRESS
¢, crv-st-ap ORLANDG FL 32801 CITY-5T-2IP
ME D 1 Delete e [ change [ Addition
AME UNCAPHER, KENNETH R HAME
street aooness | 228 E HILLCREST STREET STREET ADDRESS
CITY-51-2p ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME e e - o JME e i e e e - eee
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-ST-2P
THLE [ celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS T
CIrY-ST-20p CITY-ST-ZP
TITLE [ pelete TILE [[JChange [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip — CITY-ST-ZIP

12. | hereby certify that the information supplied wnh thi
indicated on this report or supplementai reportie rue and 2
of the corporatron or the recaiver or trusige-¢

SIGNATURE:

] doeq perfualify for the exem

in Section 119.07(3)), Florida Statutes. | furiher certify thai the information
aye the same legal effect as if made under cath; that | am an officer or director
p#Dter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nn..* q‘OB "fo‘l'q’?._lgﬂ_ﬂ_‘ajp

Dale Daytime Phone #

AV Z00LOLD

CR2E034 (10/02)



