2002 UNIFORM BUSINE REP (UBR) :
L ]
DOCUMENT # Feb 11, 2002 8:00 am ;
088855/~ ) ./ S S
Dennare P94000 () ecretary of State
HE{-_-P:&]‘-AFFNG'—*N& [\) l C |2,20 ’0 | g 02-11-2002 90201 014 ***150.00 )
. . . N e / c&)
c;er\ S?“'\C\c\é I—f\t C M
Principal Place of Business Mailing Address
1700 FAWSETT RD. P.O. BOX 41
WINTER PARK.FL-32769- WINTER PARK FL 32790 ) .
2. Principal Place of Business 3. Mailing Address ”Il"m “l llm I"" "m "m "mllm IIII' ll“”lm l"l““l ‘“l
Wwo SW. A Nwnnoe Dhad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
4
ity & State City & State 4. FEI Number Applied For
g “_-\ 0 . \'_ 59-3283242 Not Applicable
Zip Cauntry Zip Country " - $8.75 additional
=204 WL S P! 5. Certificate of Sjatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRIGGS' JERI Street Address (P.C. Box Number is Not Acceptable)
1110 SW IVANHOE BLVD
UNIT 14
ORLANDO FL 32804 City FL | Zpcoce
8. The aboye named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
“ :. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeradt Agent signature required when reinstating) DATE
9. ihisfﬁ‘orporatic‘m is entgm\;\ ttl) satltistfy cijts Intangible At H:‘E NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Bo
ax iliing requirement and lects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantributian. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ”
TITLE PT 1 Delete TITLE [ change [ Addition §
[=2]
b SPRIGGS, JERI e e
STREET ADDRESS 1110 SW |VANHOE BLVD UNIT 14 STREET ADDRESS §
CITY-$T-ZiP ORLANDO FL 32804 CITY-ST-21P ﬁ
TITLE $ B4 Delete TITLE [ Change  (J Aduition 8
NAME SPRIGGS, SUZAN NAME
STREET ADDRESS 1700 FAWSE'T RD STREET ADDRESS
STSTZPIWINTER PARK FL 32789 or-st2p
TILE - [ pelete TITLE - - [Jchange ] Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE 07 Detete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby cerliy that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 gorporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SRS A EERE T
SIGNATURE: ' PR

\aolos.  (Hopbsov-osaq

SIGNQTURE AND‘?PED OR PRINTEQ NAME ORBISAING OFFICER OR DIRECTCR

Data Daytime Phone #



