2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # S01719
1. Entity Namme ecretal y Of State
TILT-UP PROFESSIONALS OORPORATION 04-17-2002 90017 002 ***150.00
Frincipal Place of Business Malling Address
1003 ORIENTA AVENUE 1003 ORIENTA AVENUE
SUITE 1100 SUITE 1100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
- - R ATAR AR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3040996 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O gg'ggq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R U 13 o - S e e T A e e L weiz
=~ KICRT E G ROSMAN
GHOSMAN KURT E Street Address (P.C. Box Number is Not Acceptableq
1308 LAKE WILLISARA CIRCLE 50"15 MINWOOD WA

ORLANDO FL 32806

v ORLANDO FL |438%a

8. The above named entity

S €. Gtosmme 5//6?/02

|y
SIGNATURE 1
Vsi;ﬁuure. ypef or pj fed ffol registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) foate ’
9. This comoration is eligible to sty its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax Iilin;g requirementgand elects t:)ydo S0. ? After May 1, 2002 Fee wlllsbe $550.00 10 ESCIIDH Campalgn Flnancang $5.00 May Be
=S ! rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S [ pelete TITLE [J Change [ Addition
NAME THEISEN, ROBERT W. J NAME
sTREET aD0RESS | 1003 ORIENTA AVENUE STREET ACDRESS
GITY-ST-2P ALTAMONTE SPRINGS FL 32701 oY -ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
AVE THEISEN, MARK W NAME
STREET ADDRESS | 1003 ORIENTA AVENUE STRECT ADDAFSS
CITY-S1-2IP ALTAMONTE SPGS FL CITY-ST-2IP
113 S 1T sy | PR 1 Y-S (O SO _— e . [J-Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THLE [ palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-57-ZiP CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th er or trustee empowered to execute this report as requ ired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an att n address, wnhﬁt other like empoweﬁz
LA SR “‘e ey

SIGNATURE: s G TRIE / wm?ulo‘l oz (4or)2az- 0% 0.2

SIGNATURE AND TYPE\H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/01)



