2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S7321 1

Apr 29, 2002 8:00 am
1. 2ty Name ecretary of State

é

4
T
93266 CORP. 04-29-2002 90166 009 ***150.00
Principal Place of Businass Mailing Address
540 MANDALAY ROAD 2945 LAKE PINE LOCH BLVD HUU/rbI&
ORLANDO FL 32809 ORLANDO FL 32606
us :
2. Principal Place of Business 3. Mailing Address H"”Iu |“ |IIII “”I " ”Im Im nm l’l" I’Iu MH I[m III" ‘Il’
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Cily & State City & State 4. FEi Number Applied For
. 59'3078528 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASHBURN; ERIC S. Street Address (P.O. Box Number is Not Acceptable)
102 EAST MAPLE STREET
WINTER GARDEN FL 347687
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v SIGNATURE
e Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
N 9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delste TITLE [ Change [ Addition §
o
NAME DRUMMOND, GLENN | HAME ‘g
STREET ADDRESS 2045 LAKE P|NE LOACH BLVD STREET ADDRESS o
CiTY-ST-21P ORLANDO FI. CITY-ST- 2P . g
o
TITLE D [ pelete TITLE [ change [ Addition | &
NAME DRUMMOND, DAN G NAME
STREET ADDRESS 540 MANDALAY RD STREET ADDRESS
CITY-5T-2IP ORLANDO FL CRY-ST-ZiP
THLE D [ Delste TITLE [ Change  [J Addition
= VAV SR e P e === e e - NAME == e
WILSON; GREG"
STREETADDAESS | og E PINE STREET STREET ADDRESS
CITY-ST-2IP OHLANDO FI. 32801 CITY-S7-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Deteie TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indlicated on this report or supplermental report is true and accurate and that my signature shali have the-same legal e
powered to execute this report as required by Chapter

of the corporation or the recéiver pr trustee
s, with aiPQt\her likg'Empowered.

changed, or on an attachmgnt yfth an a

i L T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07$f3)(i), Flc;ridaa"-‘,taluées. | fur:thﬁr c‘ls-rt\'fy thatitfhe infor(rjnatiq[n
ect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5oz $09 / BYH3-2% Q0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I d Cate

77 Daytima Phone #




