2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000104541

Principal Place of Business

J03.STERLING LAKE DR-
QGOEE ‘FL 34761

Mailing Address

09 STERLING LAKE DR.
OCOEE FL 34761

2. Principeal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90172 009 ***550.00

N

DO NOT WRITE IN THIS SPACE

; Coum_ry

wud M

City & State City & State 4. FEI Number Applied For
e 59-361 1036 Not Applicable
Zip Zip Country $8.75 Additional

5. Certificate of Status Desired

[

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e T P

CHARLES, NILSA
309 STERLING LAKE DR.
OCOEE FL 34761

-

St e R o

~Nameg ~—=—=.

[ R RSP -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity suby

its this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihefi‘aligations of register nt.
SIGNATURE 4 M A Musa  cHdpies 7/2 { /a}-

. Ny d o o Ny
Signature, typed or printed narne of ?Eés(ared agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
DCTa% thing feglirement and elects to do so.
Hr{Seg dred onback)

"

.. FILE NOWI! FEE IS $550.00
- After September 13, 2002 Fee will be $750.00

" “Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) [T celets TTLE [ Change [ Additicn
NAME CHARLES, NILSA NAME

STREETADDRESS!1: 309 STERLING LAKEDR. . © " STREET ADDRESS

orv-s-2¢ | QCOEE FL 34761 CITY-$1-2P ~

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ elete TITLE [Jcrange [ Addition
NAME - o T S e e mmee e el e - - - —
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE [ pelets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the carporation or the receiver or trustee empowered 10
changed, or on an attachment wi

[ ZL9 DR

execute this report as re
an addrass, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
accurate and that my signature shail have the same legal effect as if mage under oath; that { am an officer or direclor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wk REQUIRED

7[5’1 fr2

SIGNATURE: .

SIGNATURE AND TYPELFOR PHINTEC'NAME OF SIGNING OFFICER OR DIRECTGH

qo1-247- 1157

Data Daytime Phone # /

ORI

nwv

CR2E034 (4/02)




