2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#f

'P97000099287

FILED
Mar 18, 2002 8:00 am
Secretary of State

1. Entily Name 3
- g
Principal Place of Business Mailing Address
115 WEST PLANT ST 115 WEST PLANT ST {
WINTER GARDEN FL 34787 WINTER G)\RDEN FL 34787 J, !;j
2.. Principal Place of Business 3. Mailing Address mll Ill" |I||l ||III ll“l “”I ||||| ll‘" |||”|I|
—_— A e - g, G BT
03 South I BRET |~ g3 Gt thoin £ . e e T
Suite, Apl. #, eic. Suite, Apt. #, etc. ,_DQE{DT}WHITE IN THIS SPACE
S
/.'_,.n‘" Y
City & State City & State ; 4. FEINurbBsr . 4. Applied For
W indEri 674'{0(.4 FL Leliniep. ' ; [A 59‘3479033 Not Applicable
Zip s Country Zip ntry i : $8.75 additional
. 5. Certificate of Status Desired O . !
@ 3‘1’757 Cernse. 3y p i j Fee Required
6. Name and Addts of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narne d / — ~
5 i, JBRen .
CAMPBELL JASON T Street Address (P, O)x Num| ;;r \sg,ot Accepiable)
115 W PLANT ST , /I Fazes M
WINTER GARDEN FL 34787
City N Zip Cod
W hidviemore FL | 3v%5¢
its this ktatement for the purpose of changing its registered office or registered agent, or beth, in the State c;f Florida,
(| fesicbat”  zhpr
(NOTE Registered Agent sighature required when reinstating) ‘ bate 7
s, Ihisfﬁorwn is eigibgslsa/m)y éts Intangible FILE NOW!!! FEE 1S.$150.00 - . * 10. Election Campaign Financing ~$5.00 May B
ax fillng hegluirement andglects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
T D b, [ palete TITLE R I change [ Addition §
NAME CAMPBELL, JASON.T ", . NAME e
streeT apoRess 12377 COOPERHILL. LOOP STRECT ADDRESS § i
CITY-ST-7IP OCOEE FL 34761 .= - CITY-ST-2IP H )
- a sy
TITLE [ Delete TITLE [ Change [ Addition | O .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE . [3 Oslate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. [ hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug 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 empo 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmi ) ith aljother like empowered.
. w_) TR \t ﬁiJ .ﬁ\} — b / / .
SIGNATURE: AAM R cr-\o ew v 40-871-T714¢
\ SIGNATURE AND TYPED OR ?Am‘lfb NAME OF SIGNING OFFICER OR DlREcTOR ¥ £ Daw? Daytime Phone #

v J



