2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # 7 v’
1- Enity Nae /PQBOOOO 3002 ecretary of State
RS (ll, INC. 04-16-2002 90179 019 ***150.00
Principal Place of Busingss Mailing Address
600 £ COLONAL DR~/ 600 E COLONIAL DR .~
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
59—3528800 Not Applicabte
e Country 2o Country 5. Certiticate of Status Desired | $8'75 Alddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
L - - . . I Namea .
SCHRIMSHER, J. STEVEN / Street Address (P.0. Box Number is Not Acceptable)
600 E COLONIAL DR
SUITE 100
QRLANDO FL 32803 City FL [ zecoce
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, typed or printed name of registered agent and titie it applicable. {NOTE: Ragistarad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 v 10. Electi ion Fi )
Tax filing requisement and elecls to do sa. After May 1, 2002 Fee will be $550.00 ) Trﬁi:'iﬂﬁgﬁ;‘,?guﬂ:: nens O fc%e%ct'oh;?ésa °
{See criteria on back) 0 Make Check Payable to Department of State '
11. %, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIILE D * 7 Delsts TILE [JChange  [J Addition
HAME RIFE, JOHN M JR v NAME
STREET ADDRESS | 427 S NEW YORK AVE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CITY-ST-21P
TITLE D / O pelate TITLE [C] Change [ Addition
NAME SCHRIMSHER, J. STEVEN NAME
STREET ADDRESS 600 E: COLONIAL DR STE 100 STREET ADDRESS
GITY-ST-2P ORLANDO FL 32803 ' CiTY-ST-2IP
1LY N 1 5 O /.,-’.: ___A_ﬁ_,D Delete. me [ Change [ Addition
HAME SCHRIMSHER, FRANK NAME i I T T o
STREET ADDRESS | 600 E COLONIAL DR STE 100 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-5T-ZIP
TE 0 / [ Detete TITLE O change [ Addition
NAME SCHRIMSHER, MICHAEL NAME
STREET AD0RESS | 600 E COLONIAL DR STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repont or supplemental repor+€jrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver pr trusiee fwered 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 attachrpe il other like empowered.

SIGNATURE: ol abeyen Sohrimeher/ Tre nsurer /4 )elo2 [yor423- 168D

&SIG}AﬂIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

F20RM Y

CR2E034 (9/01)



