2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 592357 "Secretary of State

AZALEA PARTNERS, INC. 02-25-2002 90098 028 ***150.00
Principal Place of Business Mailing Address
§15 N. SEMORAN BLVD A P.O. BOX 574143
ORLANDO FL 32807 ORLANDO FL 32857-4143
2. Principal Place of Business 3. Mailing Address “II”I[' "I II" "I" "m I"" ’m ”m "m lﬂ" IIIH III" ||||| II"
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59‘3092849 Not Applicable
z® - Country - ap —_———— (E(ilumry — _.-|-5.. Cortificate of Status Desired- — ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ Julio C. Street Address (P.O. Box Numbsar is Not Acceptable)
515 N. SEMORAN BLVD
ORLANDO FL 32807
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et o™ | g ey 13008 re oo soo0 | 10 EodtmCarvan Enancig | $5.00 vy o
= ’ iy Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TITLE [Jchange  [J Addition
NAME PEREZ, JULIO C NAME
sTReeT ADORESS | 997 RIDGEMONT PLACE STREET ADDRESS
 CITY-ST-2P LAKE MARY FL 32746 CITY-$T-2IP
TITLE SD [ Detete TITLE (] Change [} Addition
" NAME PEREZ, EVELYN L NAME
STREET ADDRESS | §97 RIDGEMONT PLACE STREET ADDRESS
ory-sT-2P | LAKE MARY: FL 32746 ] CITY-S7-2iP - . . . -
TITLE 1 Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dalete TITLE [1cChange [ Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S51-21p CITY-ST-7iP
TITLE O pelete* TITLE [] change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowa(e: Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attaghrfient with an address, withgll other like empowered.

snemwum?: &aw;\é Jw/o 164 /OC/ZKLP 2//7//91/ Ho7- 28/ -

. S[GNATYRE AND wpsn PRINTED NAME oﬁslanme OFFICER OR DIRECTOR Daytima Phona #

OF b LN

v

CR2E034 {9/01)



