2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

RN

DOCUMENT #  P98000061529 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
979 OLD BARN RD 979 OLD BARN RD
ORLANDO FL 22825 ORLANDO FL 32825

AN A

2. Principal Place of Business 3. Mailing Address ”"""I mm

H590 NE 107 * P po Box {4311

Suite, Apt. #, etc. o Suite, Apt. #, etq DO NOT WRITE iN THIS SPACE
Accher | Fr_326(8 . |Gawesvi ﬂe, FL

City & State City & State 7 4. FEI Number Applied For

i 59-3522961 Not Applicable

Zip Country Zip Countr _ I — == = NI 88:75 Additional

33()'@ UE.’P\ 326’ “’ Uc& 5. Certificate of Status Desired Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON' KENNETH B Street Address (P.O. Box Number is Not Acceptable)
101 SOUTHHALL LANE, SUE 400

MAITLAND FL 32751

City FL Zip Code

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
Sighature, lyped or printed name of registered agenl and title if applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its InMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax ﬁlin.g r.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?e'as °
(See cr'terlla on hack) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANBLDIRECTORS IN 11
TinE v 7 Delete e Secvetan WD Change [ Adattion
AV | STRONG, DARLENE M NAME CTRUNG, Darlive A
streer anoeess | 979 OLD BARN RD sTReeTADDREss | PO RO 143112~ )
arv-stze | ORLANDO FL 32825 oS0 | GaingSuille, L ';26]\1» N\
TITLE P [ Delete TITLE PfB")IdEW\‘ ’ Y cnange [ Addilion
W s | STRONG, JEFFERY R s |STRUG, Pabene—th- JorreRy £
STREET ADDRESS | 979 QLD BARN ROAD STREET ADDRESS d )
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P EO BOx M-?.,IIQ_.“( Aaril ..
MLE [ Delete TE Uawvestilie , = A0 4 Ol Change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE . S O pelete TITLE [J Change [ Addition
NAME L . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP ;'-, GITY-ST-ZiP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-2IP
THLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information sybplidd 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 supplemefital rddsprt 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 otftrusteq edzpowered to exe§ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il ather like empowered. -

SIGNATURE: __ i ricofgdene M Sty 2/dlim 39-3€299

SIGNATURE AN TYPED OR PRINTEC NAME OF SIGNING ORMGER OR DIRECTOR "Dald Daytime Phona #

CR2E034 {9/01)




