FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

1. Enity Nams Secretary of State ,
120 NORTH ORANGE, INC. 05-16-2002 90032 017 ***150.00
Principal Piace of Business . Mailing Address
1 SOUTH ORANGE AVE 1 SOUTH ORANGE AVE ‘
SUITE 304 SUITE 304 B010Q533
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3461752 Not Applicable
Zi t Zi iti
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
- ' = = B G e —ﬁ.——.—»E%’—B,EqELE-d._-;*-T'__-m__Fﬁ
==~z B~Name and Address of Current Registered'Agent™ | ~ — - 7. Name and Address ot New Registered Agent
Name
NEJAME' MARK E Street Address (P.O. Box Number is Not Acceplable)
1 SOUTH ORANGE AVE
SUITE 304
ORLANDO FL 32801 City FL [ ZpCode
8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signatura requirad when reinstaling) DATE
. by . . .. . i . 1“ g
9, Thls.q_orporatrc‘m is eligible to satisfy its Intangible FILE NOWI!! FE 150.00 10. Election Campaign Financing $5.00 way 8
Tax flling requirement and elects to do sa, After May 1, 2002 Fee wi 50.00 Trust Fund Contribution 0 Added to Fews
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [JChange [ Addition | &
NAME NEJAME, MARK NAME 2
sreeT noress | 1 SOUTH ORANGE AVE, SUITE 304 STREET ADDRESS §
CITY-$T-21P ORLANDO FL 32801 CITY-5T-2I° ﬁ
TITLE [ pelets TITLE [[JChange {7 Addition | G
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
LTI . L :_7_;:’&7&9]92573‘; T el e eeiae e ez s e e ] Change: =[] Addilions ===
NAME R R T T e e - NAME — :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Dekete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment address, with all other tike efipowered.
I Cord (e TS R N
SIGNATURE: ASCHRED Y-29-02  i7-245.1227
SIGNING QFFICER OH DIRECTOR Datg Daytime Phone #

;



