2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . -P9B000105939 " Secretary of State

W.G. BEST.FLORIDAFINC:: 02-11-2002 90162 045 ***150.00
L

Principal Place of Business Maiting Address

995 W.- KENNEDY BLVD.. STE! 72" 895 W. KENNEDY BLVD.. STE. 72

EATONV]LLE;EL-Y32B1 0~ EATONVILLE FL 32810°

TIRERRRAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN TH!S SPACE
City & State .+ . City & State 4. FEi Number Applied For
. Lok L 59-3553032 Not Applicable
ip . : t i iti
LT P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PAASCH’ MICHAEL A . Street Address (P.0. Box Number is Nol Acceptable)
225 EROBINSON ST.  SUide (0O A
ORLANDO FL 32802 !
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol registerad agent and title if applicable {NOTE: Registered Agem signature reguirad when rsinstaﬁng)ii‘?-.

R T e L Ty R A e - B . N R
bt hls)%ér’éériﬂlq%éeh%lbie E.q satisfy its Intangible rf:,:mﬁ{";E NC‘)WH'!EEE IS $150.00 10, Election Campaign léir{ancing - .$5l.00 May Be
Tax Hlihg Fequirémént and elects Lo do so. Aftdi May-1;2003°Fé8 will be $550.00 Truet Fund Contribution O  Addedto FBS;S

(See criteria on back) O Make Check Payable to Department of State T _
11. ) OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE D . 2 oelete TITLE O change [ Addition
fie? EESHOPKINSEWILLIAM: - . NAME
staeeT aporess | 995 W. KENNEDY: BLVD., STE. 72 STREET ADDRESS
CITY-ST-ZIP EATONVILLE FL 32810 R CTY-ST-2PP
TILE = [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE N i = [ Delete ~ THLE - i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the injormation supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai 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 aglgstecggempowerad to g te this report as required by Chapter 607, Florida Staivies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijlz j

SIGNATURE:  SIGNATURE REQUIRIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

nw

CR2E034 (9/01)




