200D2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070633 Feb 28, 2002 8:00 am

NG, Secretary

Principal Place of Business Mailing Address
3439 13TH ST P O BOX 702364
S87. CLOUD FL 34769 §T. CLOUD FL 34770-2364

of State

02-28-2002 90051 005 ***150.00

us " A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3356957 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I Name .
REILLY, ANNE M Street Address (P.O. Box Numnber is Mot Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3439 13TH STREET
ST. CLOUD FL 34769
City FL Zip 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
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
B et s to " | or Mey 1,2002 Feawil bogssogn | '® SectonCanpalon Fearcg - $5.00 vy e
2 t i Trust Fund Contribution. Added to Fees
{See criveria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete TITLE [OJchange [ Addition
NAME REILLY, ANNE M "R name
sraeeT anoress | 1408 CHISHOLM RIDGE CT STREET ADDRESS
CITY-ST-2IP ST CLOUD FL um CiTy-§7-21P
TITLE vD [ Detste TILE (T} Change [ Addition
NAME REILLY, PETER M HAME
staest acoress | 1406 CHISHOLM RIDGE CT STREET ADORESS
orv-st-ze | ST CLOUD FL 34771 CITY-ST-2P
TITLE O pefete TITLE [ Change [ Addition
NAME == = <= = == NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O petete TiTLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Deleta TILE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST-7IP
TTLE O Detete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this reporLergupplemental report ig

of the cornoration or,
7
VL
AJ A

¢ filing does not qu

er like empowered.

SIGNATURE:

alibgtor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% and accurate-dind-at my signature shall have the same legal effect as if made under oath; that | am an officer or director
b 10 exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H%ﬂﬁﬁi"ﬁ%mr M. Reilly, V.P. 2/14/2002 407-892-9594

changed, or on an A
D5 GNA

A TW SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

T ¥ T

CR2E034 (9/01)



