| 2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P94000004169 ~ . -

May 28, 2002 8:00 am
| Secretary of State

| -CORPORATE CONVENIENCE, INC. S 05-28-2002 91633 046 ***550.00
: ‘ Principal Place of Business Mailing Address o .
“.| 5824 PRECISION DR 5824 PRECISION DR |
| . ORLANDO FL 32819 ORLANDO FL 32818 ) '
us us , AN

2. Principal Place of Business

3. Mailing Adadress

WOIRERRMIED

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number* Applied For
58-3221 180 Not Applicable
Zip Country Zip Country . $8.75 additional

O

5. Certificate of Status Desired

Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

V I\.Pame Mé

v | Cans A

- MAYQ, CRAIG M
. 4395 CAROLWOOD STREET
ORLANDO FL 32812

. Streel F{ddres({P.O. #dx Numbeg isfNot Acceptable}

F013 O Tawn Or

FL

> Optonds | 5519

<7

=0

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 Fiorida.

. -

.
] SIGNATURE

5/'//{42_

‘é . Signature, tWed name OW&“ and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) /DATE
2| 8 This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing’ $5.00 May 5
<+ Taxfiing r.equirement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?t;s °
2| - (Seecriteria on back) - O Make Check Payable to Department of State .
! 11. OFFICERS AND DIRECTORS : 12, : ADDITIONS/CHANGES TO OFF!CERS AND DIRECI®RS IN 11
f CTME D il Delete” TTLE 2:9'0&(" R Bﬁ]ange [ Addition
|| e MAYO, CRAIG M NAVE A\ C e ]
;| simeeT Acoess | 4395 CAROLWOQD ST STREET ADDRESS FO13 bF;'W/) or
CiTy-ST-2Pp ORLANDO FL 32812 tmy-S-ap - pal e an/c’)o AR _T2%/9
THLE O Delete me . b \ [Jchange [ Addition
| NAME NAME
* | “STAEET ADDRESS STREET ADGRESS
| -cirv-st-zp | cmy-sr-zp
e =TT - Oosiete - § e oo s “ [Clchange  [J Addition
| ame : N N _
| STREET ADDRESS  STREET ADGRESS
CITY-ST-21P GITY-ST-ZiP
| e O Delete MME CJchange [ Addition
| NaME - NAME
1 STREET ADDRESS - STREET ADDRESS
| cvost-zp gmy-sr-zip
) TmE O Delete TME D change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
Jocmy-sT-zP CITY-ST2IP !
TIRLE [ Detete e [ Changs [ Addition
NAME N nave . o
STREET ADDRESS STREET ADDRESS ’ - -
| ~emy-s1-zp CITY-ST-ZP :

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an altachment with an addresg with all o

of the corporation or the receiver or trustee empowered to

does not qualify for the exem
accurate and that my signatu

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
r& shall have the same legal effect as if made under oath: that | am an officer or director

execute this report'as required by C‘hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

.

MEOF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ SIGRLEZZZZNTIOUTRED Sty S50 - -Fe00
|- . ' SIGNATUASANDIWED OR PRIRTECHA * Date Daytime Phone # T

CR2E034 (9/01)



