)

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

N L] h
DOCUMENT #  P94000085010 MSay 15, 2002f 8:00 am |
1. Eniy Name L ecretary of State
A ; : (\& 05-15-2002 90064 014 ***150.00 ‘
Bboqalo\s , 0. %
Principal Place of Bu?’r{ess Mailing Address
3551 W LAKE MARY BLVD / 1100 CLINGING VINE PLACE :
205 - WINTER SPRINGS FL 32708 ;
LAKE MARY FL 32745
2. Principal Place of Business 3. Mailing Address :
s+ Suite, Apt. #, etc. Suite, Apt. #, elc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3282823 . | Not Applicable
Zi t Zi it
P Country P Counlry §. Certificate of Staius Desired O $8.75 Additional
Fee Required
e — .« .-= -B.-Name and Address of Currant Registered Agent - .. — . = . o s T..Name and Address of.New.Registered Agent... — - -——er I
Name ‘
MOHRISON’ WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
7100 S. HWY 1792
FERN PARK FL 32730
City : FL Zip Code
8. The atga_ve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
> Signature, typed or printed nama of registerad agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
. ' . P . . . 1] i R o
Q. $h\s:‘.f)rporat|c_m is e\|tg|b!;.\ t? setlt\stiy:s Intangible an FllinE N10:|f!2 F;:EE ISm$;50;_’05% o0 10. Election Campaign Financing © $5.00 May Be.
axfi ln.g r?quqremen and glecls to e so. er May 1, 200 ee w 1’ 3 - Trust Fund Contribution. | O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE DPV O Delete TITLE O change [ Adition - § )
NAME LINVILLE, SHEILA M NAME Z
sreer a00RESS | 1100 CLINGING VINE PLACE STREET ADDRESS §
orv-sT-20 | WINTER SPRINGS FL 32708 CITY-57-21 g
" a sl
TITLE ST [ Dpelete TITLE ) [ Change - ) Addition | G
A LINVILLE, SHEILA M rave : ‘
STREETADDRZSS | 1100 CLINGING VINE PLACE STREET ADDRESS
omv-si-2° | WINTER SPRINGS FL 32708 oTY-ST-2P |
AMEe o | e e e o o Tl Dok Mz e e et e e - e[ Change <[] AdliOR- -
NAME NAME : . - ’ : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP - )
TITLE : © [ Delete TITLE ' Change . [ Adition’
NAME NAME ‘ - '
STREET ADDRESS STREET ADORIZSS
CITY-5T-ZIP CITY-S5T-ZIP ) i
TITLE [T Delete TITLE : [ Change [ Addition
NAME NAME : .
S'[REET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP : :
e [ Delete TNLE ’ [ Change [ Addition_
NAME NAME : ’ - :
STREET ADDRESS STREET ADDR=88
CIyY-5T-2IP CITY-ST-2IP L
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! 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 trustee empowsred 10 execute this pegort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent witlf an address, with all other like emp, ed. ' ) .
, s Hashr Yoz 334-235¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; . Date " Daylime Fhone # bl




