FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

In[

13. [hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
. olthe corporation.or the receiver or truslee?owerd lo execute 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 atlmir\:dfs with/all other like empowered.
L . N - oy B B > o
SIGNATURE: AL A AT : Sapp /f=22202 407 m2li0=7277

n
ik N te D'aﬁfm's Profie s !

QlLL/AMN |

1. ety Nemo Secretary of State .
-08- 0113 048 ***150.00
SAPP & SAPP, PA. 03-08-20029
Principal Place of Business Mailing Address
833 NICOLET AVENUE 833 NICOLET AVENLE
SUITE A SUITE A .
WINTER PARK FL 32789 WINTER PARK FL 32789 : | I NS
. . RN A -
2. Principal Place of Business 3. Mailing Address 1L
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59'2478%9 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O $8‘75 Afdditional
Fee Required
=ESmma=—=—G=Name:and.Address of Current Registered-Agomt — — — =—< .- | .., = =7.-Name and.Address of. New Registered Agent___ ___ _______.__ —
Name ’
- SAPP' ANNH . : Street Address (P.0O. Box Number is Not Acceptabie)
833 NICOLET AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typed or printed name of registerad agent and ttle if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, Ihisfﬁprporalign is elitgibls 1c|) setttistfyciits tntangible . FILE NOW!!! FEE !Sm$;|50.05% 00 10. Election Campaign Financing $5.00 May Bo
axti |n_g r,equwremen and elects to do so. After May 1, 2002 Fee w e $550. Trust Fund Contribution, (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e -
TmLE DST [ petete TILE O change O] Additon | 5
N SAPP, JAMES H NAVE 2
StHeET AcDReSS | 369 | AKEVIEW STREET STREET ADDRESS 3
CITY-81-2IP ORLANDO FL CITY-ST-2IP §
TITLE DP [ Delete e [d Change [ Addition | G
NAME SAPP’ ANN H NAME
STREET ADDRESS 362LAKEV|EW smEET STREET ADDRESS
Cmy-ST:28 | ORLANDO-FL - _ o J.on-sr-ze | e el - .
TITLE i O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE o : S {7 Delete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2P CITY-87-2ZIP
TILE 1 petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP



