2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # V50793 S £S
1. Eniy Neme ecretary of State
SCHAFER, MITCHELL & SHERIDAN, P.A. 01-30-2002 90061 008 ***150.00
Principal Place of Business Mailing Address
800 8. ORLANDC AVE. 800 S. ORLANDO AVE.
SUITE 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751
- " LR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3133316 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O gg;;ﬁﬁgﬁ“onal
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
h ame m#+c£!olz, Tasuﬂz’\ P,

MITCHELL’ JOSEPH P. Street Address (P.O. Box Number is Not Acce!plable)

200 E. ROBINSON ST .

STE 700 §00 S. Orlande A Soide R lo0

OFILANDO FL 32801 ‘ Y 0 planddo FL Zi%c%)d; £/

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

¥

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQOTE: Aegistsred Agenl signaturs required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
s ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Adaition
NAME MITCHELL, JOSEPH P. NAME
STREET ADDRESS | 120 GALAHAD LANE STREET ADGRESS
CITY-ST-2IF MAITLAND FL 32751 CITY-5T-ZIP
TNLE VSDT [ Delete TITLE [ Change  [7] Addition
NaE SCHAFER, MICHAEL R. N
STREET ADDRESS | 28 INTERLAKEN RD. STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32804 CITY-§T-2IP
TMLE D [ Delete TITLE . [ change [ Addition
have SHERIDAN, STPEHN J Nave
STREET ADDRESS | 8501 BOWDEN WAY STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-§T-2IP
TITLE [ Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CITY41- 2P

13. | hereby certify that the information supplied 9 &
indicated on this report or supplemental repof §s Fufj : that my gigrjaiure shall have the same legal effect as if mgde under oath; that | am an officer or director

of the carporation or the receiver or trusiee e
AYJ

changed, or on an attachment with an addresq,
SIGNATURERNU TYRED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata ' (

SIGNATURE: ___SLGN/

Daytime Fhane #

AR N

A

CR2E034 (9/01)



