2001 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706284 Mar 01, 2001 8:00 am
1. Entity N
iy Nerme Secretary of State
Principal Place of Business Mailing Address
1914 EDGEWATER DR. 1814 EBGEWATER OR.
CRLANDO FL 32804 QORLANDO F. 32604
T v v UMMM ARER AR REAN
: Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0774175 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, FE Street Address (P.C. Box Number is Not Acceptable)
1914 EDGEWATER DRIVE
ORLANDO FL 32804 - .
ity Zip Code
P FL

8. The above named entity submits this staterne

or the purfose ofchanging its registered office or registered agent, or both, in the state of Florida.

scrtre % < /3 /07

Signature. typed or printed name of registered agent aﬁ lit\e\ﬂgpplicab\e, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Genlribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T K’Demge TmLE T ) . [ change Mdm’tion g
NAVE WINBON, ROBERT e McInyate , Ken S
STREET ADDRESS | 294 W.. SPRUCE ST sweeTAo0Ress {3513 Whlde o Lay - 5
om-S1-2P | ORLANDO FL 32804 . ovse2e |Qelande 3 FL 39304 - 353 g
TITLE T K"De‘ete TITLE -t [ Change ,[&Addition 5
NAE ATKINS, RICHARD NAVE MARK HoT pKE MTER
STREET:UDRESS 1987 BLUE RIDGE RD STREET ACDRESS {) ) 2t S‘LLM NS0 14 f-}'\l Q. .
onY-S-2° | WANTER PARK FL 32789 52 |Oetande bl 3a50d = 3R
Id
MLE T O petets TLE (] change [ Addition
NAME SCHIMPF, PETER NAME
STREET ADDRESS | 1030 HUNTER AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 | CITY-$7-7P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME [ S
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | 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 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 rgport as requir
changed, or on an attachment with an address, with ail other like emp

SIGNATURE: (BT - é‘/ 2% /2 /

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFIgER @R'DIRECTOR

v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




