2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

CR2E034 (9/01)

[ ]
DOCUMENT #  P99000045412 May 29, 2002 8:00 am
1. Enlity Name Secretary Of State >
Principal Place of Business Mailing Address
220 LONGHIRST LOOP 220 LONGHIRST LOOP -
OCOEE FL 34761 OCOEE FL 24761
2. Principal Place of Business 3. Mailing Address HII""“II 'I"”Im "m Ilm "m "m I’"‘ I“" I’Ill "lll ”II lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%18681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
s - ~~. - 6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i j j T T T I Name ™ F T - 7 TEe - il e T - Ny
C RO, DAVID R Street Address (P.O. Box Number is Not Acceptable)
220 LONGHIRST LOOP
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥his'{.:"orporathn is elitglbfj t? satnisrfy:s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) ' a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oelete TME [JChange  [J Adaition
NAME CHAPIRO, DAVID R HAME
streeT anoness | 220 LONGHIRST LOOP STREET ADURESS
orv-st-2p | QCOEE FL 34761 ORY-ST-ZP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-57-21P
TITLE O pelete TITLE [ change [ Addition
CNAMES s S| e TS e e el e e e | eME S . e
STREET ADDRESS STAEET ADDRESS )
CITY-57-2IP CITY-51-2IP
TE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE O belete TITLE [ change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the inforpfzti pplied 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 sfipplemedtal repart 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 cor the regeiver or thistee empowered (o ghis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrgent with ar] address, with all gfffe , powered.
& ( k -
SIGNATURE: ALUVBED sl o Yot ls4-9es
| OF SIGNING OFFILER OR DIRECTOR Date Daylime Phone #




