2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # V29648 f
1. Evty o Secretary of State
Principal Place of Business Mailing Address
3439 13TH ST. P.O. BOX 702354
§T. CLOUD FL 34763 ST. CLOUD FL 34770-2364
us
N N IR DRI
Suite, Apt. #, efc. ) Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3122 195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g‘g';esq ‘?:j:;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E;LZ;HI:SHH(E)T.N"‘.R'DGE cT. Street Address (P.Q. Box Number is Not Acceptable)
ST. CLQUD A 34769-1407

City FLJ Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Herida.

SIGNATURE
Signaturs, typed of printed name of registared agent and title if applicable. {NOTE: Registared Agent sighatura required when reinstating) DATE
.

9. This cerporation is eligible to satisfy its Intangible FILE NOWII!‘ FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Faeis
(See criteria on back) B{ Make Check Payablel to Department of State

11. h OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD . (7 pelete TITLE [Jchange [ Addition

NAME REILLY, PETER M. NAME

smmeer aooress | 1408 CHISHOLM RIDGE CT. STREET ADDRESS

crv-sr-zp | SAINT CLOUD FL 34771 2ITY-57-2P

TITLE vD O peiete TIMLE O Change [ Addition

NAME REILLY, ANNE M. NAME

street anoress | 1406 CHISHOLM RIDGE CT. STREET ADURESS

arv-st-ze | SAINT CLOUD FL 34771

CITY-5T-2IP

TITLE D . g’ng TITLE [ change [T Addition
NAME REILLY, PATRICK M NAME
steet aooress | 521-RIVIERA DRIVE h STREET ADCRESS

crv-st-zr | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP

‘ﬁ
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

WILE . O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-57-2P- ~ -TITY-S1-2PP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

supplied with this flling does ng

13. ! hereby certify thal the informgat
8 and that

indicated on this report or sufplefiental report is trys andjacey
of the corporanon or the reteiver pr frustee empowgred tole

JER "QUHREEB“EI’ M. Reilly, V.P. 2/14/2002

PRINTED NAME DFSIGNING OFFICER QR DIRECTOR Date Daytima Phong #
407-892-05G4

%

CR2E034 (9/01)



