2002 UNIFORM BUSINESS REPORT (UBR) FILED

0,00 0 am

1. Entity Name

Principal Place of Business Mailing Address
1017 CHESTERFIELD GIRCLE 1017 CHESTERFIELD CIRGLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

SRR N

(Rt —ah al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
==City.&.8tate. e e o e s e e Gty e State i e e R e e e L A R P (VBT eSS == Apptigd For =~
99-3410765 Not Applicable
Zj t Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MCNAIR‘ CRAIG D MR. Street Address (P.0O. Box Number is Not Acceptable)
MCNAIR AND ASSOCIATES, P.A.
1250 S. U.S. HIGHWAY 17-92, SUITE 250
LONGWOOD FL 32750 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.
o
SIGNATURE
b Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenrt signatura required when reinstating) DATE
=Thi o ign:ig.eligi isfy-its- ible—=|~ e s BB - 4G-= N = N S S WU P SA SN N
_.9._Thrs‘.cprporallQn.xs.el|gxbte.:o.sattsfy its-Intangible FHE-NQW1H FEE#? $150.00 70, Elocton Campaign Frnancing $5.00 Moy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT [ palete TILE [ Change [ Addition { &
NAME PELLETIER, PETER HAME S
swmeeraooress | 1017 CHESTERFIELD CIRCLE STREET ADDRESS §
crv-s-zp | WINTER SPRINGS FL 32708 CITY-5T-2IP o
" o)
TITLE VPS O Celete TITLE [change [ Addition | G
NAME PELLETIER, LAURA NAME
=STREELADDRESS |01 7-CHESTEREIE D.CIRCLE _—— - JJ_STREET ADDRESS. S — e |
arv-st-ze | WINTER SPRINGS FL 32708 GIrY-S1-2
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 elete TITLE [C] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this repart 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 axecute this report as required by Chapler 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.
SIGNATURE: Pt'\" (7R Pc“cl\e? 2-7-02  Yo7-695-849¢
Cata Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|



