2002 UNIFORM BUSINESS REPORT (UBR) M 051?1216];1)]2) 8:00
ar :00 am
DOCUMENT # ’
1. Enity Name PA5000007744 Secretary of State
Principal Place of Business ’ Mailing Address
901 E. SECOND ST 3491 § MELLONVILLE AVE
SANFORD FL 321 SANFORD FL 32773

[N R0 BN

3. Mailing Address

2. Principal Flace of Business
ala. (OBay YE 39S vnelenuwlia owe

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

Lonsoan)| Saorse b
City & Sia - City & State 4, FEI Number Applied For
ﬁ(ﬂ \ D g ADR 59-3291810 Not Applicable
Zip ) Country - Zip Country . ) 8.75 additi
?&qs O iSeminold 3 a:a ; 2 SFm\n ol é' 5. Certificate of Status Desired [ ?ee Req:;retlj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BARBER’ ALVAN w - Street Address {P.O. Box NL;mber is Not Acceptadle) -

3491 SOUTH MELLONVILLE AVENUE

SANFORD FL 32773

) City FL Zin 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, lyped or printed name of registered agent and e il applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9, $h|sfgrorporatu:?n is ehlg|b|: tc; selmstfycujts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) g Make Check Payable to Department of State -
h b P ' {OFFICERS AND DIRECTQRS . ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pslete TITLE [ Change ] Addition
NAME BARBER, ALVAN NAME
STREET ADDRESS | 3491 § MELLONVILLE AVE STREET ADCRESS
CITY-sT-7IP SANFORD FL 32773 CITY-ST-2P
TITLE O Delete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P : CITY-ST-2IP
TITLE O petete ThLE [ Change (23 Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Detete TILE [ change (7] Addition
NAME NAME
STREFT ADDRESS S$TREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S3-21P J CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered 6 dxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

AL DE

changed, or on an attachmen an address, with allfothe} like grbpowered.
f - E.x A av- L1 :~ . ‘ ERN
SIGNATURE: A :..};A\ \ygL AT u v—,.u-)} %67/
Fia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Daylima Phone #

AV OLZ¥800

CR2E034 (9/01)



