)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000072034 Secretary of State

1. Entity Name

CEDAR TRUST.SERVICES, INC. ' 03-31-2002 90337 017 ***150.00
Principal Place of Business Mailing Address

501 SOUTH NEW YORK AVENUE 50t SOUTH NEW- YORK AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32769

Ry

Mar 31, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address N
147 West Lyman Avenue 147 West Lyman Avenue
Suite, f\pt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' i te 4. FEI Number Applied For
c7° Winter Park Fla Wik E&HPark Fla 59-9531573 e
fa—_-zzi‘p’—-'le-..:-_“-;-—'-'—“-:i—n te2 Country S st e P e S e S CAUAY T = T $8~75 Additional
32789 32789 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +
White, Robert B Jr.
WHITE! HOBERT 8 JR. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH ORANGE AVENUE
SUITE 1000 558 West New England Avenue suite 240
ORLANDO FL 32801 City . FL | ZrSode
e Winter Park Fla 32789
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 %—4@3 ol oot 8. LWwae e 3- Al- 2R
Signature, typed or printed name of vagis|@d agent and title if applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust F Bt O
' und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE D [ Change [ Addition
e KOURI, ANDREW . N Kouri, Andrew
STREET ADDRESS 501 S NEW YOHK AE STREET ADDRESS 147 Nest Lyman .Avenue
m-si-2¢_|WINTER PARK FL 32789 o2 | jyinter Park  Fla~ 32789
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ..
CITY-ST-21P R [ T - Ciy-s1-2IP B i - -
TITLE [ Delete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-3T-2IP
TITLE o . 7 celete TNLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does ndt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onthis report or supplemental report is trug #hd accuséte and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiae empQwg (Zd to ex ul;'%wis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

gl Syered.

’ changed, or on an attachment with an address,
- - v i/ C--"') 5 y J/
SIGNATUR 4 —~ Mered 2o

SIGNATURE AND TYPED/DR PASHTED NAME OF/SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

PrELIN

AY

CR2E034 (9/01)



