2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT# 382971 Feb 28, 2002 8:00 am

1. Eniy Name Secretary of State

Principal Place of Business Malling Address
7550 HINSON ST 138 7550 HINSON ST 138
ORLANDO FL 32819 ORLANDO FL 32818

AR EV

BCASRI

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zp Country Zip Country 5. Cerificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florida.

I SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registersd Agent signature raquired when reinstating) DATE
. _9. ,}'_his;ﬁ'arpo[&ig‘ n is_eliqiblj tcl) satistfy(;ts Intangible EEE;;E No%m 10._Election Campaign Financing $5.00 May Be
axil ‘Wg rfaqu\rement and elects to 0o so. er May 1 ee wi b Trust Fund Centribution. ] Added o Fees
(See criteria on back) O Make Check Payabha to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TITLE [Ichange [ Addition
NAME HAASE,LEONARD NAME
STREET ADDRESS | 755¢ HINSON ST 13B STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
THLE ST ) [ pelete TITLE [ change [ Addition
NAME PAOLETTA LEONARD NAME
STREET ADDRESS | 6763 (GREENBRIAR STREET ADDRESS
CITy-S§1-21P PARMA HTS OH 44130 ] CITY-ST-2IP
TITLE M Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS - - -~
CiTY-§T-21P CITY-ST-7IP
TILE O Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE SoLLohn o O oelete TITLE [ change [ Acdition
NAME SRR NAME
STREET ADDRESS ||+ - R STREET ADDRESS
ory-sr-zp ok CITY-8T-7P

13. | hereby cettify.that the ififormation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on-an-attachment with an address, with all other itke empowered.

SIGNATURE: Jm 4&7%"222"’“04@/\/4@ N R O

SIENATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2E034 (9/01)




