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2001 UNIFORM BUSINESS REPORT (UEBR) e
04-05—2001593%9; $SG00

DOGUMENT # F47619 SECRE TARWTIR S 1T
3¢ eitpiame ! TALLAHASSEE, FLORIDA
FRANK M. DURRANCE, JR., CPA, PA -

1 | OFJuL 31 PH I: 39

Mailing Addrass
850 NORTH ORLANDO AVE

Principal Place of Businass
950 NORTH ORLANDO AVE

|
s

SUITE 100 SUTTE 100 ' s ‘
WINTER PARK FL 32789 WINTER PARK FL 3278% oluLou68
us l Us
e > IR TR A
Suite, Apt. #, alc. i Suite, Apt. ¥, etc. DO NQT WRITE IN THIS SPACE
City & State : City & State 4. FE!Number 59_21 17322 Applied For
| Not Applicasie
0 Con.;mtry Zp Country h 5. Certifizate of Status Desired 0O gg.gesq lﬁﬂﬁ"m'
8. Marme and Addreas of Current Registared Agent . 7. Name and Address of Hew Regisiersd Agent
- - -~ - - “NameSp, - g — . - -
DURRANCE, FRANK i.q JR , "Dawer Lo deCugsuds  Bogues
820 LAKE SYBELIA DRIVE Strget A drzes‘57{P.O. /EU B;E_a;; is Nok gcepla% A _'
MAITLAND FL 32751 ! y
' . Ci ZipLage
| 2 AL Oaansg FL | *5%%0)

1€ regflerea office or registered agent, or both, in tho State of Flprida/ /
[4

OATE 7

P -

"SIGNATURE : ‘
+  Eignat.re, lyped of prinesd name of regictrad SOUAI NG ritk if 2pphicadie s (NOTE: R-igim-ed prt Figralura secuirad W iiattating]

9. ?ls';prporatl?: :':::[Q;T:;Teii.:?g;: Isr;lf'tnguble A _FILE NOWI!! FEE isl $150.00 .‘ | 10, Bection Ca‘naaigﬂ F-jnancing - $5.00 MayB?
ax fling require fler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. AOF Addod to Fees
Seocrteriaonback) . [ Mzke Check Payable to Department of State | . S S -
;1. = i | CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
e DPS [ . 7 pelze TME 1 DAS A O crange ] Adaition
e DURRANCE, FRANK M JR C we Gl FRAVR M. Duertums SN
sthecT aooRess | 820 LAKE SYBELIA DRIVE Co STREET AJRESS }ﬁgd‘pﬁbg%ﬂb_‘ &,/'_,_c.;f ekl
| o<tz | MATLAND L | ' o | AR pare, AL 2228F
e |- S ' 3 Detata IE . DOcharge [ Additicn
NAME . .. o NME . .. o -
STREET ADDRESS i ) STRFET AJDRFSS ) : '
omeseoe. {0 b e e e Raresire . . ..
TTLE ‘ ) pelste me . [JChange [ Addaion
THAME—=- | e ms d L et e - e [l NAME e e cm B e e C e e - .
STREET ADDRESS I STREET AJ0RESS
Y- ST- 2P i CIFY-§1-21P
TME { O pete TILE [ Change [ Addition
I mae ! NAMIE
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CY-ST- 2P
T3 ' O Dedsle TILE - -~ O Change [T Anditlon
HAME ‘ : NAME
STAEET ADDRESS STREET ADDRESS
¢nY-S1-2IP I CHY-57-2P
TLE O Deletz e O Change [ Addition
HAME NAME : sP
SIREET ADDRESS . STREET ADDRESS
CTY.ST. 2P { CIFY.51.2P

13. ) heraby cenify thal the infom{aﬁon supplied with Ihis filing does net qualify for the exermpilicn stated in Saction 112.07(3)(i), Florida Statutas. | further cartify that the |aformation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have |he sama legal elfect as i made under oath; that ! am an officer or directar
ol the corporation or the receiver semasiee empowered to execute this raport as required by Chapter 607, Floriga Statutas: and that my pame appaa’s in Block 11 or Block 12 if
changed, or o an altac : .

darass, with all otheL ke empowaiaer
SIGNATURE: £~ ¢ 7—/0 | %20t 70

Oaytime Prone ¥

CR2ED34 (10/00)

3

ks



