2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000042204 Feb 21, 2002 8:00 am
'}HEEntIgEIa.nl;e CORPORATION OF ORLAND Secreta : Of State
O 02-21-2002 90015 026 ***150.00
Principal Place of Business Mailing Address
6204 INDIAN MEADOW LANE 10956 W. COLONIAL DR.
ORLANDO FL 32815 OCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘351%40 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired | fg.gg“ﬁ?ed;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SELF, ELIZABETH H Street Address (P.O. Box Number is Not Acceptabie)
6204 INDIAN MEADOW LANE
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typad or printad name of registersd agent and titie if applicabla. {NOTE: Registersd Agsnt signature required when reinstating) DATE
9.\1’hffﬁ_orp?;at:ﬁ:e§ e{:ntglt;lée ;?esc?zsgét; :;r(;l_a”g‘b‘e FILE NOW!!! FEE IS $150.00 10. Election Campaign F_Jnancing $5.00 May Be
ax filing req ent ai After May 1, 2002 Fee will be $550-00 Trust Fund Contripution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1.+ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIMLE [JCange [ Addition
NAME SELF, WILLIAM HAME
sTreeT aporess | 6204 INDIAN MEADOW LANE STREET ADDRESS
crv-sze | ORLANDO FL 32819 CITY-§T-21P
THLE Vv O Deiete TITLE [ change [ Addition
NAME SELF, ELIZABETH NANEE
streer AnoRress | 6204 INDIAN MEADOW LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
THLE VP e~ O Delete - TITLE - . ——— [ change [ Addition
NAME SELF, JUDSON NAME
sTREET ADORESS | 6204 INDIAN MEADOW LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ' CITY-§T-21P
TITLE ‘ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp CITY-S$T-2P
TITLE [ pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation 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 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ QAR SN es O2—og=o2 YOP-§77-& S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICERBR DIRECTOR Data Daytime Phone #

-

nv

CR2E034 (9/01)



