e |

2002 UNIFORM BUSINESS REPORT (UBR) ED
SOGUMENT & Apr 30, 2002 8:00 am
e - P98000048836 ecretary of State |
D & J OF ORl ENDO. INCG” " - el it 04-30-2002 90215 010 ***150.00 A
Principal Place of Business Mailing Address
665 W JUNFATA STREET 665 W JUNTATA STREET
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “““l" ||| ‘I|I| llml "Illm |||" Ilm |"|| |I||| ||m ||”| lmlm

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Feor

59-3515175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

LOV_E_’ DAVID L Streat Address (P.C. Box Number is Not Acceptable)

910 CANDLEBERRY ROAD

ORLANDO FL 32825

—li— T e TS s e e Gy T T T T T Tt T B ‘F':' -ZigCong -
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.
SIGNATURE
Signature, lyped cr printed nama of registered ager - T T - oo ¢ DATE

9. This corporation is eligible 1o satisfy its !manglb- dd — C] ~ . . : .

Tax filing requirement and elects to do 0. , 9 (2&_5 h(.A.( ()\’e/ ’ Eﬁ:?lcizrijagg:;r?guz::mmg - fc% 3}90,\221 Ee

(See criteria on back) O '
1. OFFICERS AN Lova SCON d) ANS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 B
m;i ESVE DAVD L E LD LGJS w x wn ‘\‘:CM STI O change [ Addition g
steeTAooRess | 910 CANDLEBERRY ROAD | ) @ \QY’VV‘\OY\ T, I { j g
crv-s-22 | QRLANDO FL 32825 : ) Y 47 i) &
ML VS ' : Ol Change L3 Addition | €
NAME LOVE,CHAD D

sweeriooness | 910 CANDLEBERRY ROAD | &= L ove e
crv-s-2¢ | ORLANDO FL 32625

[CJCchange [ Addilion

TITLE C a; A\ O P(' GV‘C\. Ssy LQKCQCS)

NAME |
STREET ADDRESS : QNevemonT r: I i
OTYST-ZP | o o e - 3y 77 _ e e =

e "] Change [ Addition
NAME — )

STAEET ADDRESS ) SGE STREET ADDRESS

GITY-$T-2IP CITY-5T-2P

TITLE ‘ ™ Delete TITLE [ change [ Addition
NAME _ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME s NAME

sweADORESS [ 0 STREET ADDRESS

CITY-3T-2IP o CITY-ST-ZIP

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 true 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: =

AR TR
AL
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




