2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT# 9900003751 Wecretary of State

A-1 SERVICES OF CENTRAL FLORIDA, INC. 04-22-2002 90317 031 ***150.00
Principal Place of Buginess Mailing Addrass
15907 LAKE ORIENTA CT. 15807 LAKE ORIENTA CT.
CLERMONT FL 34118119 CLERMONT FL 347118113
2. Principal Place of Business 8. Mailing Address ”II”II’ i!l ||“ ll‘h III" Ilm ||”| m"l”l“l"l I’||| ”m "I‘ '"l

Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3572791 Not Applicable
Zip Couniry Zip : Country 5. Centificate of Status Desired [ $8'75 .A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent R
R L e e BT £ e = | N g g TS B ’
GARRICK, DAVID JR.

1%%%%_ BDO i W% W A ST/ Street Address ( PO@OX% ‘I'J\Itt ceptatﬁ)/—'

CLERMONT FL 34711

City FL Zip Code

8. The above named enti its registered Qffice or registered agent, or both, in the State of Flarida.
L3

\\\\OL

SIGNATURE _V*

Signature, typed or printad name of registered agent and litle il applicable. {NOTE: Registered (gaﬂt siilalura required when reinstating) DATE
9. This carperation s eligible to satisfy its Intangible FILE NOW!i! FEE |S\‘Jj0.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PD [T petete TILE [ change (3 Addition
NANE PARKER, CHESTER T NAME
streer aporess | 15907 LAKE ORIENTA CT. STREET ADDRESS
crv-sT-zp JCLERMONT FL 34711 CITY-5T-7IP
TITLE O Delete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
wWE T T " [ Delete TMLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-51-2IP
TITLE [ Dalete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-217 CITY-ST-ZIP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-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 infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12iif
changed, or on an atiachment with an addpbss, with all otherlike empowered,

AR ) y/ (242 @5%/ D

SIGNATUHE AND T\‘PED OR Pnlms}dms OF SIGNING OFFICER OR DIRECTOR ~Date 7 Daytime Phons #

SIGNATURE:

CR2E034 (8/01}



