2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P94000080009 Weeretary of State

Principal Place of Business Mailing Address
380 § STATE ROAD 434 ) PO BOX 161266
STE #1004-103 ALTAMONTE SPRINGS FL 327161266

ALTAMONTE SPRINGS FL 32714 Us

: S R

2. Principal Place of Business

Suite, Apt. #, etc. *  Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3279135 Not Applicable
ap Couniry &p Couniry 5. Certificate of Status Desired O $8f75 Additional
J S S P - R R ol ~Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H K, WAYNE L Street Address (P.O. Box Number is Not Acceptable)
431 OPAL COURT
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporalidn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . _— )
i . . Election Campalgn Firancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ct?ntgbution. 9 0 ﬁgﬂ-gﬁ’o"g\;sﬂe
(See criteria on biack) O Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . . Delate TITLE ange ition
P O O ch ] Additi
NAME FENWICK, WAYNE L NAME
staeer aooress [431 OPAL COURT STREET ADDRESS
cry-st-ze - [ALTAMONTE SPRINGS FL CITY-§T-7IP
TTLE vV . o ' [ pelete TITLE [ ¢charge (] Addition
NAME FENWICK, JANICE NAME
street anoress (431 OPAL COURT STREET ADDRESS
crv-st-ze - JALTAMONTE SPRINGS FL 32714 owstap f o . - -
me T O Delets TILE [ Change [ Addition
HAME FENWICK, ANDREW W NAME
streer aDoress | 431 QPAL COURT STREET ADDRESS
orv-st2p |ALTAMONTE SPRINGS FL 32714 oiTY-s1-2p
TTLE S ) O Detete TITLE , [ Change [ Addition
NAME FENWICK, SAMANTHA NAME
sweeT Anpaess (431 OPAL COURT - STREET ADDRESS
crv-s1-20 | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j| crv-sr-ze

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart 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 corperation or the receiver or trustee empowereghic@xecute this report as requ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgg,“glr 05. an gga.gpmgnr :jtr] an address, with £l ke empowered.
H07518 5538

N
Daytims Phone #

vy
s

SIGNATURE:.

i A

?,

CR2E034 (9/01)



