2002 UNIFORM BUSINESS

REPORT (UBR) FILED

8745

DOCUMENT #  P97000075991 Mar 14, 20021,&00 am =
1 Enty e Secretary of State .
Principal Place of Business Malling Address
96t CYPRESS COVE DR 7 EAST OAK STREET [
ORLANDO FL 32819 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address H““m "l |||“ I“"““‘ “l” ||l|l||m Ilm lml 'I“l '||I| uI”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numper Appliad For ;
59—3467393 Not Applicable
e Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional :
. Fee Required H
I=——r——0~-6.-Neme and  Address of Current Ragistered Agent P P S 7. Name and Address of New Registered Agent
Name i
WART, HARR P.A. :
s ' ¥ J C PA Street Address {P.O. Box Number is Nat Acceptable) H
717 E QAK ST i
KISSIMMEE FL 34744 g
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.
SIGNASURE f'
'&.\1. Signature, typed or printad name of registerad agent and litle it applicable. (NOTE: Registarad Agent signature required when reinstating} CATE '
» R e L " ;
9. ‘_l'rhl{sflclprporanc.)n is elltgmlg lcln satt\szlycljts Intangible FILE NOQW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be :
ax Iling requirement and elects fo do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas i
(See criteria on back) X Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete Tme Ol change [ Addition | S
NAME LEIBY, PATRICK T - NAME &
streer anoress | 9361 CYPRESS COVE DR STREET ADDRESS 3
ore-st-ze | ORLANDO FL 32819 CITY-ST-20P o
o !
TITLE VD O Delete TMLE Clchange ] Addition | &5
NAME HALL, CARL W JR HAME f
streer anoress | 8714 LOST COVE DRIVE STAEET ADCRESS
CITY-ST- 2P ORLANDO FL 32819 CITY-57-2P
TILE ™ O ooeete THILE D Change [ Addition
Z“Nm‘tﬁ"""tElBY‘mRRY‘JANE = = = ~TANIE = = e
sheeT aponess | 9361 CYPRESS COVE DR STREET AODRESS
CITY-§7-21P ORLANDO FL 32819 CITY-5T-2IP -
TME $D O Delete TE Dl change [ Aduiition
NAME HALL, DANAE ' NAME
street aoress | 8714 LOST COVE DRIVE STREET ADDRESS i
orv-s-zp | ORLANDO FL 32819 CITY-5T-7IP ;
TLE ] Detete TITLE [ change [ Addition
NAME NAME ;
STREET ABDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP ;
me 1 Delete TMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
13, | hereby certify that the information supplied with this filing-a e exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 3 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerg 4 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with
SIGNATURE: : _
SIGNAYUFIE AND TYPED OR PHﬂTEB ﬁAME QF SIGNINTU FICER a’ DIRECTOR Date Daytima Phone #




