2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

| DOCUMENT #

1. Entity Name

THE MEDIATION GROUP

S95405

OF CENTRAL FLORIDA, INC.

ecretary of State

04-24-2003 90123 017 ***150.00

Principa! Place of Business
940 HIGHLAND AVENUE
QRLANDO FL 32803

us

Mailing Address

940 HIGHLAND AVENUE
ORLANDO FL 32803
us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3103870 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- wwem o aTom e R P Namem =" = ©.2 =g el @ = e maoe— s s -
SIMS, RONALD L Street Address (P.O. Box Number is Not Acceptabie)
940 HIGHLAND AVENUE
ORLANDO FL 32803

City

F

Zip Code

L

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 Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd or printed name of registered agant and tile it epplicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FiLE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 )
Make Chacli_(; Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TMTLE [lchange [ Addition
HAME SiMS, RONALD L. NAME

streer appress | 940 HIGHLAND AVE STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32803 CITY-ST-2P

e T [ Delete TITLE O change [ Addiion
NAME OVERMAN, ELBERT H HAME

sTREET ooRess | 213 HOMEWOOD DR STREET ADDRESS

CITY-ST-ZP SANFORD FL 32773 CiTY-ST-2F

TITLE . B ) [ Delete _ _TUIE . e o [] Change. _ [ Addition
HAME NAME

STREET ADDAESS STHEET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2P CHTY-ST-2P

TITLE 73 Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-21P CiTY-ST- 2P

TITLE 3 oelete TITLE O Change [} Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-SE-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addes:

SIGNATURE:

h all other like empowered.

= RECITHr

M&Lgnm& 4

My U -Bu3-SpE

SIGNAT‘IJHE ANDTV‘E’D OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datdf

Daytime Phone #

AY 822010

CR2E034 (10/02)



