—'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

1425 TUSKAWILLA ROAD, INC.

S66728

Principal Place of Business
5665 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

Mailing Address
5665 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90179 002 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

LABRET, STEVEN M
501 N. MAGNOLIA SUITE A
ORLANDO FL 32801

—

City & State City & State 4, FEI Number Applied For
_ 59‘3089407 Not Applicable
Zi 10 Zi C i
P Couniry P ountry 5. Certificate of Status Desired O $8'75 .ﬂfdd|1|0na|
Fee Required
6. Name and Address.of.Current Registered Agent _ —_ ___ 7. Name and Address of. New Registered Agent
Name ' - .-

Sireel Address (P.O. Box Number is Not Acceplable)

-

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purp

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

DATE

Signatura, typed of priniad name of registered agent and titte i applicable.

(NOTE: Registerad Agerit signature required when reinstating}

FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE oP [ Delete TILE [ Change [ Addition

NAME PARRA, WILLIAM . NAME

streer anviess | 03 COVE LAKE DR. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P

TITLE DVP O Detete TITLE ) Change [ Addition

NAME PARRA, KAROLYN HAME

s7reet anoress | 103 COVE LAKE DR. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 GITY-ST-ZIP

TTE -— - ST e a——a -+ wom—=7[2] Dplete = = ~f TIILE ~ Pl BT gy ST 2T R [J Change [ Addition -

NAME PARRA, KAROLYN NAME

sTreer ADDRESS | 103 COVE LAKE DR. ~§ STREET ADDRESS

CImy-ST-2IP LONGWOOQD FL 32779 OITY-ST-21P

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP J

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TITLE 1 Delete TITLE [ Change T Additien

NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-S8T-21P CITY-5T-ZIP :

12. | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplermnental report is true an accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay WD ZN\~03 AONLHA 552

SIGNATURE ANDTYPED OR It’ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CROFN34 (10/02)

#
1




