FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 11, 2002 8:00 am
DOCUMENT #  P93000050382 Secretary of State
. Entity Nam,
FOW FLORIDA, INC. ’ 03-11-2002 90010 049 ***150.00
Principal Place of Business Mailing Address
5401 W OAKRIDGE ROAD 5401 W OAKRIDGE ROAD
ORLANDO FL 32819 ORLANDO FL 32819 :
2. Principal Place of Business 3. Mailing Address H““I“ ”I ||’I| ““I I|“| m“ "NIWm”ll‘"l"l‘ Il”lull "H
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
62-1535885 Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addreéa of Current Registered Agent 7. Name and Addross of New Reglstered Agent - - - ~ —~
T _ - Name
CORPORATION INFORMATION SERVICES INC Street Address (P.O. Bax Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |

SIGNATURE S oz

AY  OL6P0L0

Signature, typad or printad name of registered agenl and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation.is eligible to satisfy ils Intangible L FILE NOW!!! FEE IS $150.00 ) N
Tax fling feduirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10. Electlon Campa‘g” F_mancmg 0 $5.00 May Be
b . rust Fund Contribution. Added to Fees
(See criteria on'back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pesste TME O change [ Addition §
NAME BELZ, MARTIN S. NAME =)
sTReev aooRess | 100 PEABODY PLACE, STE. 1400 STREET ADDRESS § ]
CITY-S7-2IP MEMPHIS TN 38103 GiTY-5T-2IP IELI
TITLE D [ oalste TLE O change ] Addition | &
HAME PHELPS, SPENCER § NAME
STREET ADDRESS | 265 BAYRIDGE COURT STREET ADDRESS B
CITY-5T-2IP APOPKA FL . e WLOTSTIR, o | o me e T
=hitE = STD ’ [ elete TITLE [ Change  [] Additicn
N WILLIAMS, JIMMIE D. NAME
STREET ADDRESS | 100 PEABODY PLACE, STE. 1400 STREET ADDRESS
CITY-57-ZIP MEMPHIS TN 38103 CITY-ST-7IF
TITLE vD O Delete TITLE TJChange [ Addition
NAME GROVEMAN, ANDREW J. HaME
STREET ADDRESS | 100 PEABODY PLACE, STE. 1400 STREET ADDRESS
CITY-§T-ZIP MEMPHIS TN 38103 CITY-ST-2IP
_TmE PD [ pelata TITLE [l change [ Addition
= NAME BELZ, RONALD A. NAME
STREETALORESS | 100 PEABODY PLACE, STE. 1400 STREET ADDRESS
CITY-5T- ZIP MEMPHIS TN 38103 CITY-57-2IP
TMLE : O Gelate TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-$T-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustea e -.-‘ ered 10 gpecute 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 attachment with an addrg ith all other like empowered,

SIGNATURE: CON AT T

SIGNATURE AND TVPF ©OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Daytima Phone #




