. 2002 UNIFORM BUS‘INESS REPORT (UBR) Jul Og,gl()lé%]gzoo am

DOCUMENT #  P96000052103 Secretary of State
. Entity Name ) )
Principal Piace of Business ’ Mailing Address
4548 SOUTH SEMORAN BLVD 4548 SOUTH SEMORAN BLVD
QRLANDO FL 32822 4
Us ORLANDO FL 32822 .
- [
2. Principal Place of Business 3. Mailing Address |if: I 6 ¥ 4
HY54% Scu_‘\"f\samomnﬂi 4545 S, Sernoran®ld. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= ¢ Py
City & State City & State - R 4. FE) [\_!y‘r_nlp\eh‘ Applied For
Ovlando ﬂov fales OP‘{C‘}-JY\‘DC’D @[,-0\, idles s wr59-3401200 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 1%9\1 _ ‘g ’,)j{ 22 8. Certificate of Status Desired (| Eee Requirer;uona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name . .

Sireet Address (P.0. Box Number is Not Acceptable)

6005 BULL DOLPHIN LANE

¢ 60605 Bull Do{!d\«'h o,

ORLANOD FL 32822 CityD v \&n rl o FL ?5‘0%99‘1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligat'iiriofjgistered agent. . . 7
SIGNATURE ,{/nndl 4(7 Lo _7L-’_l:>-' $—-02

sgfiltiura, typed of printsd name of registared agent ar tile if applicable. {NOTE: Registsred Agent signalure required whan rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Elocti CoL
. R tion C Fi
Tax filng requirement and elects to do so. . After September 13, 2002 Feo will be $750.00 Bloclon Cempeion frencing - $5.00 may Be
(See criteria on back) E/ Make Check Payable to Department of State ‘
1. OFFICERS AND DIREGTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Celete TILE [ Change [ Addition
NAME CORIOTIN, LNDAD | | B
sTheeT anoress | 4548 SOUTH SEMORAN B[_VD. * STREET ADDRESS
emv-st-2¢ | QORLANDO FL 32822 8 CITY-ST- 7P
TITLE VP N 1 Detete TITLE [J Change [ Addition
NAME WILSON, LEONARD - NAME :
sTREET ADDRESS | 4548 SOUTH SEMORAN BLVD STREET ADDRESS
GiTY-$T-ZIP ORLANDO FL 32822 I CITY-ST-7IP
TTLE ST M O pelets TnE " [change [ Addition
NAME WILSON, LEONARD . NAME
STREET ADDRESS | 4548 SOUTH SEMORAN: BLVD STREET ADDRESS
omv-s-2¢ | ORLANDO FL 32822 < : CTY-5T-2IP
TITLE " delete TILE [ change [ Addition
NAME ' NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TILE L e [ oelete -f e [J Change [ Addition
NAME T T o 7 e M | o =TT I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - T CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : GITY-ST-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 infarmation
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 receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenifwith an address, with ajother like empowered. 4 -

SIGNATURE:( V2o Ui REGQUTTED LZ-02

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNNG OFRIZER OR DIRECTOR Date Daytima Phone #

CR2EQ34 {4/02)
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