2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
ey 20 gt

Principal Place of Business Mailing Address
896 E. PLANT ST. P.0. BOX 770303
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777-0308

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3510022 Mot Applicable
Zip Couniry ap Country 5. Cerlficale of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [ S U RS - S A TS S + e = = NAME e e T et o L e L e mem ¢ e -— P =
HOLLAND, ROBERT
' Street Address (P.C. Box Number is Not Acceptable)

996 E. PLANT ST.
WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE
4 Signature, typed or printed name of ragistered agent and tite if applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. _‘Fz;?iﬁ;rpc:;at:j?rneﬁ;:tg;:lg ;?;?29{2’33 Isr;l.amg\ble FILE NOW!!! FEE 1S $150.00 10. Election Campeign Financing $5.00 May Bo
‘g \ a After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D O pelete TTLE CiChange [ Additon | S

NAME HOLLAND, RS NAME &

sreet anoress | ‘998 E. PLANT STREET STREET ADDRESS 3

oiv-sr-ze [ WINTER GARDEN FL 34787 CITY-ST-21P @

TMLE D [ petete TILE [ change ] Addition 5

NAME HOLLAND, CONSTANCE NAME :

STREET ADDRESS | 998 E. PLANT STREET STREET ADDRESS

CITY-ST-ZiP WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE s [ Delete e _ [J Chenge [ Addition
m: - tDEI:OAOH‘;—.Tc"“S— TS e I T B ST e o AT :NKME ITTslmem s OIS IT ST L e s om o T aemo T = s bt R

streeT aDoRess | 998 E. PLANT STREET STREET ADCRESS

CITY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2P

TILE [ beletz TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-2P

THLE 7 Detete TITLE N [ change [ Addition !

NAME NAME /|

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to 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 like empowered.

SIGNATURE: ___ SIGMASINEAZ.EDYLIRED - RYop o 407-656-1553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Cala Daytirme Phana 4 -




