2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # y
1. 2ty wame P94000000454 \ Secretary of State
1978 HOLDINGS INCORPORATED 05-15-2002 90117 024 ***150.00
Principa! Place of Business Mailing Address
2100 § ORANGE AVE 1216 W WASHINGTON $T
ORLANDO FL 32806 ORLANDO FL 32805 .
. [WTRRAT e
2. Principal Place of Business 3. Mailing Address ”""IIH "m' “Im
2160_S:. Orange Ave
Suite, Apt. 4, etc. %&. Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
Ovlaad o gy 59-3216173 Not Applicable
e O mé%lgb b““ - -—-C—O,—u-r.‘—n_ye._-.;;-f—e == —=|~5.~Certificate of Status Desired —[2] ~ - %&g’gesdﬁl}ged;”onalm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISANTE, JR., MICHAEL Kacl Boehm
r S Strast Address (P.0. Box Number %Dt Acceplable) H’V

. 1218 W WASHINGTON STREET 106 s rq nge &

ORLANDO FL 32805

City Zip Codi
" Ovlandop FL | “25%0(, |

8. The above named entjfy subppits Yis statement for the purpgég of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE 7 . q/':) 5/ o0Q

‘gignature, wpmf:r pvﬁ'lrted nama of registered agent and ttia if applicable. (NOTE: Registered Agent signature requited when reinstating) ¥ DATE
[

9. This corporation is 4g|bie to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Gampaign Financing $5:00-May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘e $550.00 Trust Fund Contribution N Added 10 Fass
(Ses cflteria on back) O Make Check Payable to Depam‘;nent of State

1. . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE | DPST B TITLE [ Charge [ Addition

NAME CRISANTE, MICHAEL C. J : NAME

STREET ADDRESS | 1216 W WASHINGTON STREET STREET ADDRESS

crv-st-zf | ORLANDO FL GITY-ST-2P

TILE 7 Delete me | PpPST [ Change  [E-tfition

NAME w0 kae) Boehm

STREET ADDRESS STREETADDRESS [ 2100 S- OrQ e Ave .

oITY-sT-ZP ) ~ ] o ) omy-stzp odac\ﬁa._, FL  232%0t _ . o o

TITLE [ pelete TITLE O¢Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE O pelete TITLE (JChange [ Addition

NAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thatg y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpgwered to execule this repOifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an aftachment wigh empowgrol
YRS /o3 t070dg-5780

i el

IO

SIGNATURE: )
. . Date Daytime Phone #

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING DFFICR OR DIRECTOR

1L /RN |

AY

CR2E034 (9/01)




