2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name ecretary of State

Principal Place of Business Mailing Address
GLERMONT, FL. 1644 WESTMINSTER TRL
CLERMONT FL 34711 CLERMONT FL 34711

A

DOCUMENT #  P99000034780 Apr 24,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3593798 Neot Applicable
Zlp Country Zip Gountry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o U WP . __|MName __ . e e e e _
OSORI0, AUGLSTO Streat Address (P.0. Box Nurmber is Not Acceptable)
. ree ress (P.0O. Box Number is Not Acceptable
| 1844 WESTMINSTERTRL <o« —— r coimos mmeme = f —om - , i
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. L e . m
9. ¥hxsilc!9rporat|c.:n is elllglblg l? setms;fy;’ts Intangible A Flk‘E N?:Vooz F;:EE IS.I S';l 52505{:) o 10. Election Campaign Financing $5.00 May Be
ax ‘”9 rgqmremen and elects to do so. er hay 1, ee will be ' Trust Fund Contribution. Ol Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P = O Delete TITLE [Jchange O Addition | S
NAME OSORIO; AUGUSTO L NAME 3
sraeeT aoness | 1644 WE.S_TMINSTER PL STREET ADDRESS E‘é
CITY-ST-2IP CLERMORT FL 34711 CITY-$1-2IP ul
— o
TTE O Delete TMLE O change  (J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
_| _NAME . o o . _Bweme e s o oo e e
STREET ADDRESS ) STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP ~
TIME O pelete TITLE , [ change [ Addition
NAME NAME ‘
STREET- ADDRESS e e - e — _ W STREETADDRESS | __ _ . ) e ) -
CITY-ST-2IP CITY-ST-7IP -
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (] Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eaffpwered 10 execute this repert as uired by Chapter 607, Florida Statuteg: and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with an .
s - FHHOE /107 .
SIGNATURE: ___ r A L% - 221-663 -§337

Daytimse Phang #

" rerd iy . ey LSl ]
smv{y«ﬁ yﬁvpen OR PRINTED NAL\{OF SI?’NING OFFICER OR DIRECTOR Date
™ < 7




