2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000100797 ety ot Stata™

Principal Place of Business Mailing Address
1105 OTTER LANE - 1105 OTTER LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

I

2. Principai Place of Business 3. Mailing Address
[lo5 offec LAne. o5k nHec LAne
Suite, Apt. #, elc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
City & State City & State w3 4. FEI Number Applied For
W inker qar:rgg\s Wintex Spoin 38 543546633 Not Appiicable
Zip untry Zip Co " A $8.75 Additional
5, Certificate of Status Desired O - h
23 70¢ Se.minafe SA-12 < SQ—M\r\JL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTYN' JOHN Street Address (P.O. Box Number is Not Acceptable)
1105 OTTER LANE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisierad Agent signatura required whan reinstating) DATE
i o iy . "
9, Ihlsfﬁprporatlg:l is elltg|blde tcl) se:lls;fyc\jts Intangible An F"n-AE N?vgvoo!g FFEE f?“$t;|350.505% o0 10. Election Campaign Financing $5.00 May Be
ax filing requiremeant and elects 1o do sc. er iay 1, ee W $550. Trust Fund Contribution. O  Addedto Fees
(Bee criteria on back) "¢ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAVE MARTIN, JOHN NaME
sTReeT ACDRESS | 1105 OTTER LANE STREET ADDRESS
crv-s20 | WINTER SPRINGS FL 32708 cirv-si-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R 1 pelete _TILE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O etets TITLE O change [ Addttion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE . [ pelete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filin é; 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addregs, wj other like empowered.

‘“'ﬂ-@%n Mﬁlw.b,m ,//;/caa 407-474-0¢27

OF SIGNING OFFICER OR DIRECTOR ala Daytima Phans #

SIGNATURE:

CR2E034 (9/01)



