2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16F§(I)€:2D8:00 am
€

DOCUMENT #  P97000048982 cretary of State

.| 1. Entity Name .
“ON-LOCATION MANAGEMENT, INC. / 09-16-2002 90088 048 **550.00
Principal Place of Business Mailing Address
400 N US HIGHWAY 17-92 400 N US HIGHWAY 1792
LONGWOOQD FL 32750 LONGWOOD FL 32750

VTR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . " DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 45 Applied For
58- 1294 Not Applicable
P Country o Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :

RALEY, PATRICK A Strest Address (P.C. Box Number is Not Acceptatie)
180 S KNOWLES AVE
SUITE 7
WINTER PARK FL 32789 City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

€ Signature, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signa_tu»:e required w_heﬁ remsl‘alifg‘)___ DATE

“‘;). This f:jorporatic?n is eligible to satisty its Intangible FILE.NOW!I! FEEIS $5.50-00 10. Elsction Campaidn Financing $5 00 May B
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution n Added 10 Fe!és ®
(See criteria on back) | Make Check Payable to Depariment of State : '

11. CFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - [ Delete TLE ‘ - O Change [T Acdition

NAME . LOWE, BOBBY J JR NAME

staeeTaporess | 400 N US HIGHWAY 1792 STREET ADDRESS

crv-st-2p | LONGWOOD FL 32750 oITY-5T-2IF S .

THLE : [ petete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TITLE [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-ST-2IP

TILE 7 Delete TITLE [J Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TME ' ] change [ Addition

NAME NAME

STREET ADCRESS i STREET ADDRESS

CITY-ST-2IP : ' CITY-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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or tha receiver or tpesjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment wit ddress, withy8)l othgfflike empowered. :

SIGNATURE: __ S REGUIRED q'JQ Q) ?L“Q' 9N-297)

ND TYPED oyn)ﬁ-rsn NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Prione #

|

3

CR2E034 (4/02)




