2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

f
- [ ]
DOCUMENT # FO5000006076 ' Apr 27,2001 8:00 am
T Bty Narne ecretary of State
T 04-27-2001 90329 033 ***150.00
Principal Place of Businoss Mailing Address
1351 TWIN RIVERS BLVD. 1351 TWIN RIVERS BLVD.
OVIEDC FL 32765 OMIEDO FL 32765
= P”nmpa? Hiace of Business % Mall‘lng fadress l tll“ll l"l ‘||| “ I|' || || | |l |||l| ‘|||| ‘“I ’ll‘
Su'te, Ant. #, o Suite, Apt #, elc DO MOTWRITE 1IN THIS SPACE
City & State City & Stale 4, FEI Mumbar _
58 2104460 Mot Asocac e
Zig Country 2in Countr :
’ g i 5. Cerliicate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ’ L
MNarme
SHEAD‘ DEBOR‘AH L Streat Address (P.O. Box Numzer is Not Acceatab.o)
1351 TWIN RIVERS BLVD.
OVIEDO FL 32765
City i Corde
8. The above named antity subm ts s statement for the purpose of charging i's registered office or registerad agent, or both. in the State of Fiorida.
OSIGNATURE
i Ak, yned o0 prirtec o gt ard tte Tap IR R RN SATE
this corporation is e e to satisfy its In’ . . .
9. i I S‘mrp rationis el'g b%to atisfy \1% nangigie 10. Elogton Campa’gn Firancing $5 00 ray Be
lax {ling regurement and elects 10 do so N Trust Fund Gon o O ;\ ‘d. o r:,y,’ @
(Bee citeria on back) O Miake Gl"CL : ‘.3”‘"80"" io 3°nartr mant of Siaie o S paed o rees
11. GEFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TD OFFICLERS AND BIRFCIORS '™ 1
- P O coee L [Jthange  awi 3
SHEAD, DAVID C HAKE =
STREET ADDRESS 1351 mlN HNERS BLVD’ STRIET ADDALSS §
CTY-57-217 CITY-ST-2F f
OVEDO FL 32765 . , i
sSpC 3 oeleme MLE [ change [ adevisr g
SHEAD, DEBORAH L HAKT
1351 TWIN RIVERS BLVD. STATET ADDAESS
LITY-3T-78
OVIEDO FL 32765 v
3 elue ilL: [ Ghange
MNARE
STREET ADDEESS
CIY-57-2iP
O Calere [ Charge [ Adcics
ETABNRTSS STREET ADORESS
CY-ST-7P CTY-5T 21
(R O zelee TITLE [Dcharge [ Adeinn
HAkiE AR
SIRzE ADDREES STREET ADDRFSS
CITE-ST-AiP CITY-ST-2iP
lilik O pelete I'E [ Charge
HawE
STRZET &0ORZSS ADEEESS
SITYLST- P ClY-§1- /19
13. cetly that the infarmation supplied with this filing does not qualify for the exemerion staled in Section 179.C07(3X0). I~ orida Statutes. | furlhs
indi d‘.d( on this report or suoplemental report is true and accurate and that my s'gnature shall have the same lega offact aq f rrade unaer oath; th
of the carporation ar the receiver or trustee empawered to execcte this report as requized by Chepler 607, Florca Statues,
changed, or on an attachmment with ar address, withall ather lke EMPOWeres.
7 e Debenah L She LQ VRGN,
: L 4 CrAl e [ J
SIGNATURE AND TYPED OR bRiNT‘E’EJ NAME OF SIGNING OFFICER OR DIRECTOR

Y77,



