. FILED

DOCUMENT # -S05405

1. Entity Name -

THE MEDIATION GROUP OF CENTRAL FLORIDA, INC.-

ecretary of State

03-22-2002 90028 017 ***150.00

Mailing Address
940 HIGHLAND AVENUE

Principal Place of Business

940 HIGHLAND AVENUE

ORLANDO -FL 32803 ORLANDO FL 32803
s o us
AN

RIS R R

2. Principal Place of Business 3. Mailing Address

2002 UNIFORM BUSINESS REPORT u;mm Apr 11, 2002 8:00 am

Syite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-31038?0 Net Applicable
Zip Country Zip Country " $8.75 additional
5. Centificate of Status Desired (] Foe Fequired
S [——— =8, .Namp and Addrese of Current Reglatored Agent—. — o oo o e 7, Mama and Addreas of New. Registerad Agem
. ’ o Name
SIMS, RONALD L Street Address (P.O. Box Number is Not Acceptable)
* 940 HIGHLAND AVENUE
QRLANDO FL 32803

City

FL ] Zip Code

8. The abovs named entity suzits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE .3 ‘ gba
Tpate &

(NOTE: Asgi

Signetyre, typed or panted name of registarsd sgant end btle i sppiicakie,

AQenL Ui B Whan 1

9. This eorparation Is eligible o salisty its Intangible
Tax tling requirement and elects to do so.
{See crilaria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

10. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -

TILE DP 1 Delete TILE O crange [ Additien | S

NAME SIMS, RONALD L. MAME s

sTreer aDrESS | 940 HIGHLAND AVE STREET ADDRESS §

omr-st-ze | ORLANDO FL 32803 city-sT-1p §

THLE T 7 Detete MLE [Cchange [ Addition | S

NAME OVERMAN, ELBERT H - NAME

sTReeT aD0RESs | 213 HOMEWOOD DR STREET ADDRESS

CITY-ST-TP SANFORD FL 32773 City-ST-2p

T ) =S e [ Change (] Addition
—m = - == - '*_"“'NAME - e . . [

STREET ADORESS . . f sweeraopmss | . —— .

Ciry-§T1-21P CITY-ST-21IP

e 3 Detete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST- 2P

e [ Detete TMe [cChenge [ Addition

NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-§1-IIP

TTE O Delete TME O Chenge [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS . S

CitY-ST-710 CIFY-ST-2IP

13. | hereby cenify thal the information supplied with Mis ﬁllng
indicated on this report or supptemental repart is true an
of the corporation or the raceiver ot trustge empg
changed. or on an attachment with an 3

SIGNATURE:

ith all other like empowerad.

ered to executs ihis report as required by Chapter 607, Fiorida Statutes;

does not gualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | lurther certity thal the information
accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director

H

]r\d that my name appears in Block 11 or Block 12 if

Ylpg- un-giz-

V




