2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(1)22D8 00 ;
¢ . am
DOCUMENT #  P98000004357 Secretarv of §
1. Entity Name ecretary O tate E
Principal Place of Business Mailing Address
24 EAST 12TH STREET 24 EAST 12TH STREET
ST. CLOUD FL 34785 ST. CLOUD FL 34769
R M OO LMD KT
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
e o " 593478649 orhestoane| |
7P Couniry Zip Country 5. Certificate of Status Desired O gi‘gsqlﬁﬁ’:;"mal :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Ikl - - T T Name-
CARTER' WILLAM A Street Address (P.Q. Box Number is Not Acceplable)
6120 CASTLEWOOD LANE
ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signatura, typed or printed narme of registeted agent and Iitia if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible fo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flllqg rfaqu\rement and eleots to do so After May 1, 2002 Fee will be $650.00 Trust Fund Centribution. O Add.ed to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TILE b (3 Delete TITLE Clchange [ addiion | & §i:
NAME MORGAN, BRENDA S NAME & 1t
streeT anoness | 3970 HICKORY TREE ROAD STREET ADDRESS § :
crv-sr-ze | ST. CLOUD FL 34772 CITY-ST-2IP @
MLE SOVT [ Delete ME [Jchange [} Addition 5 )
NAME MORGAN, RICHARD L NAME i
streer ApoRess 3970 HICKORY TREE ROAD STREET ADDRESS
crv-st-zp | ST, CLOUD FL 34772 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition L I
NAME NAME ;‘j
STREET ADDRESS I STREET ADDRESS T T - i
CITY-SE-2IP CITY - ST-21P
TIMLE [ celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N A s CITY-ST-2IP
TITLE [ Delete TLE [ Ghange (] Addition
NAME R N vy e gt o e e i e ~WENAMELes ;= ~eres L T troce e TR - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P , - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other lik¢ empowered,

Daytirme Phona #




