2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T - e

T~ C - T 1 Name "~ T
%Tgﬁ.rm%% %R . Street Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent &nd titte it applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
] N - . m
9. This FPI’DDTH'{I(?H is ellglblg tc|) satisfy its Intangible A FI:‘_H‘EQL\IOV;GM FFEE I$||$; 50.50500 0 10. Election Campaign Financing $5.00 way 8o
Tax fuhqg rgquwement and elects to do so. fter 1, ee will be $550. Trust Fund Gontribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O cChange [ Additicn
NAME WATSKY, HAROLD S NAME
STReET ACORESS | 1755 E ADAMS DRIVE STREET ADDRESS
CITY-ST-ZP MAITLAND FL CITY-ST-2IP
TITLE O3 Delete mie [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TLE e - - Clpeete, QTME | L e e - : [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reper 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 carporation or the receiver or trastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witar address, with all other like empowered.
/o) o7 -F340777
/ /

SIGNATURE:
Date Daytime Phona #

SIGNATlff /ND TYPED QR FRINTED NAfﬁEDF SIGNING CFFICER OR DIRECTCOR

DOCUMENT # 604832+ Apr 16, 2001 8:00 am
1. Enlity Name ecreta Of
WATSKY & COMPANY, C.P.A'S, CHARTERED ry of State
04-16-2001 90246 045 ***150.00
Principal Place of Business Mailing Address
777 €. ALTAMONTE DRIVE 777 E. ALTAMCNTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e s AACDEA ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-1638635 Applied For
Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O ?g.;fg‘ﬂ:i:étional

CR2E034 (10/00)



