2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000080564 Secretary of State

$.0.8. SECRETARIAL INC. 03-03-2002 90112 003 ***150.00
Principal Place of Business Mailing Address

1151 LAURA STREET 115t LAURA STREET

CASSELBERRY FL 32707 CASSELBERRY FL 32707

fs of 2fp)or VTR D

2 Princjpai PlacgoffBugless . Mailing Addrass
0 Uls shiee T ~srre 105 \ S

Suwte. Apt. #, etc. Suite, Apt. #, etc. A

DO NOT WRITE IN THIS SPACE

E ?fy & State . ?ﬂﬂﬁle . - 4. FEl Number__ — Applied For
/ZC’ /}% ' / M 59—3483860 Not Applicable

2 z'p niry i - $8.75 Additional
(3)? 70'7 J %ﬂf”ﬂ' /‘e 70 7 gv\ / Z 5. Cerlificate of Status Desired (1 2% Hequirecli lona
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registergdd Agent
Name
KASTER, LORRAINE C Zo;é en e 2 %57’&(

1151 LAURA STREET tree{/f\fgf R0 . =S

CASSELBERRY FL 32707

, C lsse/berry FL | 5507

8. The above n* plity its this statement focthe w«aﬂgmg its reglstered ofﬁce or registered agent, or both, ﬁe State of Florida.
SIGNATURE __Z . Q "—';//g /OL

. or printed nama of7glstered agent and title F epphc _ {NOTE: Registered Agent signature required whan reinstating} /DATE
9. E;sfﬁi(;rporats(.)n is eligible to satisfy its Intangible FILE NOWI!! FEE iS. $150.00 - 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [Jchange [ Addition
NAME KASTER, LORRAINE C NAME /UO Y] Cc_
streeT AD0RESS | 1151 LAURA STREET STREET ADDRESS
CITY-$i-21P CASSELBERRY FL 32707 CIvy-S1-2iP
TITLE [ pelete TITLE [] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T ‘§ cry-st-zIP
TITLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TILE [ Dalate TILE [] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP ¢

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 oflicer or director
of the corporation or the receivar orgrusiee empowered 1o execute this report aghrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attdghment wigh’an address, with all other like gntesQuered. /g/

SIGNATURE: A2 2P

— SIGNAT\AND TYPED OR PRINTED NAME OF SIGNING OFFch#ECTOR Date Dayiime Phone #

Mar 03, 2002 8:00 amg

ne
i

CR2E034 (9/01)



