| : | : FILED
2002 UNIFORM BUSINESS REPORT (UBR) | Feb 25, 2002 8:00 am

DOCUMENT #  S39739 -- - Secretary of State

1. Entily Nama
Principal Plate ol Business Mailing Addrass
B0 U S HGHWAY 175, SUITE 101 3590 U S HIGHWAY 1722, SUITE 10
LAKE MARY FL 32746 LAKE MARY FL 32146 N
eJ £ O | | 1
2. Principal Place of Businass 3. Mailing Addrass l ' : i
. . N i .
b H :
Sukte. Apl. #, etc. Sdite, Apt. #, elc. DO NOT WRITE IN THIS $PACE ‘i iy
. P
City & Stale City & State 4. FEI Number 3056084 I rpplled For '
59- Not Applicable i 1 .
Zip Country Zip Country N " $8.75 Additional B :
S, Cenificate of Status Oesired 0 Fae Required ;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S . T
o Name s wmi o =y i
BERNARD, GEORGE H. Streat Addrss (P.O. Box Numbar is Not Acceptablal |
.|—-3580 US. HIGHWAY 17.82 SUTEWO1 . _ . . _ . : = . ,
LAKE MARY FL 32748 .
City _ _ l Zip Coda .
FL ]
-|. 8- .The abowa namad aniity, $LBils this statement for.the purpose of changing ite regs d coffice or.regh d agent, or both, in tha State of Florida - | fl R &
SIGNATURE | i
L Sigratixe. typed o priied nare of IgaHeMed sgent wd T 7 Sppkcabh, (NQTE; Reglsiansd AQINT 5IQNEtLN Aeduanid whin) sbinstsling} DATE 1
i = 1
9. This comporation is eligible to satisfy its Intangible . FILE NOW!II FEE IS $150.00 " . . ’
Telk fiing raquiremant and elecis to do 80 After May 1, 2002 Fos will be $550.00 10. E:ﬁ";" u&mg‘jﬂm"g o “'wm’;:z Bo '
{See criteria on hack) 0 Make Check Payable to Dapartment of State Hl :
19, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11 _ : l - ;
me OPVT [ Delete TLE O change [ Addiion | 5 o
NaME BERMARD, GEORGE H. HAME 3 I
STREETADORESS | 3590 U § HIGHWAY 17-82, SUFTE 101 STREET ADDAESS g .
erv-size | LAKE MARY FL 32748 Cav-st-2 g o)
' [
FILE [ O Detete TinE _ [Jchage  [laddiion | 5 [
— BERNARD, MARTIN E. ’ Hae Vit o
STREETADGRESS | 3500 L) § HIGHWAY 17-92, SUITE 101 STREET ADDAESS - ! i
cry-s1-2P LAKE MARY FL 32748 ' ; LTy -7 20 : Ak . : ' .
e 5 Detete TInE ) Crarge [ Addion ! .
RaE i ' —— e L : I
STAEET ADORESS -7 T X smeravoeess | ’ TR o o b N
GATY-ST-2P oIy.5T-P i i
TME D teckets e Jchange [ Acdiion y ‘
STREEY ADORESS STREET ADDRESS Vil !
CITY-5T-29 . CITY-5T- 2% - 1 ; . .
e ' _ 0 Detee e Dl Change [ detion il
HAE ) : MAME il i
STREET ADDRESS ) - : STREET ADORESS ik o
ciry-5T-2p xR i 4
e [ osete TmE . Ocmnge O addtion S o
nag HAME : i
STREET ADDESS | STREET ADDRESS ] _ . ! i
~|-env.srme— e e e R &1 25, Sl Rt i e I A R
13. | hereby cartly that the information suppied with this fing does not qualfy fo the exemption stated in Seation 119.07(31(). Flrica Stetules. | urther certify that the information HE e
indicated on this repor or supplemental raport is true and accurate and that my signaturs shall have the sama legal sffec as # mada under oath; that | arm an ofticer or director . _n
of the corporarion or the receiver or trustea empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name apperrs in Block 11 or Block 12 i ! T i
changad, o on an attachment with an address, with all other Iil;e ampawered. N . I :
e N . A g S AT IRTN K [
SIGNATURE: W m B‘é@?’u‘;"?ﬁ’?ﬁ EAAGRIED 'gﬁ“’-‘&"&l fecgn— \\ 5\07 (Ho7\ 224 opo i |
'BIGNATURE AN TYPED OF PRINTED NAME OF $IGNWG OFFICER OR DIRECTOR v A Owe Daytie Phone 8 ; |
i P




