2002 UNIFORM BUSINESS REPORT (UBR) FILED

- WERMN

Al

Feb 05, 2002 8:00 am
DOCUMENT # 4 )
1. Enty Name P97000062740 Secretary of State
TEDDER, JAMES, WORDEN & ASSOCIATES, P.A. 02-05-2002 90134 007 ***150.00
Principal Place ¢f Business Mailing Address
11 SOUTH BLIMBY AVE. PO BOX 121
SUITE 200 ORLANDO FL 32801
ORLANDO-FL 32803 Us )
- IR KR
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3458858 Not Applicable
2P Country Zip Country 5. Certificate of Slatus Desired O ?i'gesq Lﬁfﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASSETT’ LADD H Street Address (P.O. Box Number is Not Acceptable)
14 E. WASHINGTON ST, STE. 500
ORLANDO FL 32801

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 name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
) o o ) "
9. ESfﬁ;—)}rporahc'm is eligible to salisty its Intangible FILE NOW!!f FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
G requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Febs
{See criteria on back} a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TtE DPT O Detete TILE [ Change [ Addition
NAME JAMES, JOHNNIE P JR. NAME
steeeT acoress | 2700 MIDDLESEX ROAD STAEET ADDAESS
CITv5T-2P ORLANDO FL 32803 CITY-ST-21P
TITLE Dvs ™ delete TITLE O change  [J Addition
NAME WORDEN, CLAY NAME
streer aoress | 1216 KYLSTON CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 ' CITY-ST-2IP
e D ' [ Delete TIILE [ Change [ Addition
NAME .| TEDDER, WARREN L NAME
sTReeT aooress | 1053 SWEETBRIAR RD. STREFT ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CIFY-ST-2P
TITLE ‘ (¥ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STAEET AGDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; 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 supplgmmental 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 receivg Mstee empowercute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with A Flike empowered.

SIGNATURE: W8 TER S Janes // Y /Da- Yor-998-2737

suc-mfuaﬁmo TYPED OR PR:N'@JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




