2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9IB000077456 ecretary of State

Principal Place of Business Mailing Addrass
3950 MERLIN DR 3950 MERLIN DR

Apr 23, 2002 8:00 am

L= V. VRS

KISSIMMEE FL 34741

__ _KISSIMMEEFLSSZO. _ e S i e

- - [

["2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
{ . 58-3542693 Not Applicable
ig Count i Count iti
e f ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FREIN; JOSEPH A — _
| Street Address (P.O. Box Number is Not Acceptable
118 EAST JEFFERSON STREET ‘ pravte)
_ORI;_.A{vIDO FL 32801
b City FL | 2P coce

al.f’The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
¢

.

SIGNATURE
* Signature, typed or printed name of registered agent and title if appicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
|- 9. This corporation i eligible to satisly lis Intangible | . FILE NOW!! FEE IS $150.00 | 45 riection Campaign. Sinancing —-$5.00 May-Be
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE POT [ pateta TITLE [ Change [ Addition
e BONAR, CHARLES "KIP* -
sTheeT Aooress | 1995 MUSTANG COURT STREET ADDRESS
arv-sr.ze | SAINT CLOUD FL 34771-8388 CITY-S5T-2°
TTLE VsD O pelete TITLE O change [ Addition
NAME CAPPS, THOMAS R NAME
smaeet aooress | 1605 REGAL COVE COURT STREET ADDRESS
onv-srze | KISSIMMEE FL 34744 CITY-5T-2IP
TILE [ Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE s [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2P
TiTiE 1 Delete TILE O change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS

_|mmestae ) L i CITY-ST-ZIP
me' ' S Obests e 7~ 7 T e s — e o —[T)-Change-—-[=] Addition .
NANE : - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P

13, | hereby certify that the information supplied with this filing-4ipes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

_indicated on this repert or supplemental report igiseerand-dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥ ofithe corporation er-the.receiver or trusteg, e - e=his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag.addie e Tke empowered.

SIGNATURE: __ (= o 2 0L AT

——— ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

|
i

CR2E034 (9/01)



