2002 UNIFORM BUSINESS REPORT (UBR) FILED

——— | Jan 17,2002 8:00 am
DOCUMENT #  P99000091189 Secretary of State

1. Entity Name

A CVILIZED DIVORCE, INC. 01-17-2002 90046 014 ***150.00
Principat Place of Business Mailing Address
2431 ALOMA AVENUE P.O. BOX 2856 : voMoe e e
STE 109 ' WINTER PARK FL 3279(-2856
2. Prihcipa\ Place of Business 3. Mailing Addrass HII”IIMI ﬂ”' II”
Suite, Apt. #, etc. . - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59'3620294 Not Applicable
Zip Country Zip Country $8.75 Additional

1. ] _5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
3 . r(‘\[ 6 lover
FLAMM‘A' KATHLEEN Strest Address (P.O BOx Number is Not Acceptatie)
340 N_CRANGE AVE RA40 ChpSTnUuT QJ/'B(U-—L‘{_.

SUITE

ORLANDO FL 32801 City w (A)\pf- \00'. F_J(_ ' FL Z%p){io%;%o,

submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida, .

8, .The above namgd enti

el
SiGNATURE WA S L-\J Z)DH-f %a r’\Cé'f\MMf\ J ]OJZf,S '}V-S L. 1-71-02
ignatura, typed or printed name freg\slered agent and mle if app\l’;abla {NOTE: ReglsiereJAgenl signature required when reinstating) ' CATE
i ian is eliqi isfy i i n
9, Ih|sf<_:rorporat\9n is ehglblg tcl) satlsfycrits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

3 ,»_‘(ggg‘-einr{eﬁ_a :qgj?i‘i*ﬁ)'-f:’“f" A O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE PVST U T Opekete TIME [ Change [ Addition
NAME SANGERMAN, LYH:TI’E HAME

STREET ADDRESS | 9431 ALOMA AVE #1089 STREET ADDRESS

CITY-ST- 2P WINTER PAHK FL 32792 CiTY-ST-2IP

TITLE O vetete TITLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2ZIP B CITY-5T-21P i

TITLE [ Delete TITLE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : ’ T Delete TITLE [ Change  [] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS -

oIy -ST-2IP oITY-S1-21P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-7P

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 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 ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach withrgn address, witl all other like empowered. Tl 9

Ang nemsy " =Y _
SIGNATURE; __cAGaat ) Aot b SAV\CP/-A\JH PVST =02 (75 6dol,

SIGNATURE AND TYPED OR EAINTED NAME OF SIGNING ofncsn OR DlREETDR Date Daytime Phone #

o

CR2E034 (9/01)+



