i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Nams - Secretary of State
Principal Place of Business Mailing Address
: ﬂ WHITE OAK QIRL 4440 WHITE QAK CIRL
KISSIMMEE . FL 34748 KISSIMMEE FL 34746
us us
2. Pringipal Place of Business 3. Malling Address ”"""’ ”I mu I"M "m "m "m "m I"I‘ ‘Im |Im "m Im "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3334849 Not Applicable
2o Country Zp Country 5. Cortificate of Status Desied ~ []  98+73 Addtional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOQD, JOH
N 0D, . N Street Address (P.O. Box Number is Not Atceptable)}
4440 WHITE 0AK CIR _
KISSIMMEE FL 34748
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
- Signaturs, typed or printed name of registerad agent and titie i applicable. (NOTE: Registarad Agent signature required when rginstating) DATE
s ion i i ity i i m : ‘ .
9. gffﬁprpcr)raugn is erlflblg I(lJ Sii;\stlycljts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May,8o
*ing requirement and giecis [o o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.” * - 0O Addedis Fees
(See criteria on back) h Y Make Check Payable to Department of State S PE DO VR - AL
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ivLE DBST B © O Delets TILE [ change [ Addition
e~ |WOOD, JOHN NAVE
"| "steer anoress | 4440 WHITE OAK CIR STREET ADDRESS
orv-st-ze | KISSIMMEE FL CITY- 7210
TITLE O Delete TILE (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - ~CITY-ST-ZIP T e e -
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE O Delete TIME [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST1-2IP

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 an 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 empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. ch\-\vl \(_Nm‘{)

SIGNATURE: ___SIGNATURE REQUIRED Y\ iy 461-390-1824,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_S  © Date Daytime Phone #

AY  £1299%0

CR2E034 (9/01)



