2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G25568 Mar 28, 2001 8:00 am
1. Emiy Name Secretary of State

Principal Place of Business Mailing Address

8505 W. IRLO BRONSON 17916 WHISPERWIND DRIVE
KISSIMMEE FL 34747 CLERMONT FL 34711

us us

1512 SPe 2.
Suite, Apt. #, etc. Suite, Apt. i#, etc. DO NOT WRITE IN THIS SPACE

City & State Ci}tﬁ;ﬁ;t?’e’ :é Evf/d F:-L— 4. FE! Number 59-2262973 zzfge;) :i::;b'e
Zip Country é,‘i} 157 8% NKE 5. Certificate of Status Desred [ fg-gfq Addtional
e . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - S —— ez MName._-__ .. - -
T T e T -
?;g?sungéggrwﬁ:g B’RﬁE Straet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL [ ZnCode

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

]

SIGNATURE
Signature, typed or printed name of ragistered agaent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
. o o ) "
9. This corporation is eligicle lcl> satmfygs Intangible FILE NOwW!!! FFEE 15."$1 50.0:0 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIMLE PST ) Delese TimE Cchenge [ Adtiton | 8

NAME Q'ROURKE, EDWARD H, JR NAME =

sTReeT ADORESS | 17916 WHISPERWIND DRIVE STREET ADDRESS 3

CITY-5T-2P CLERMONT FL CiTY-ST-ZIP ]
o

TIMLE v [ Delete TITLE O Change O addtion | &

NAME TICHENOR, JOSEPH M, Nl HAME

stReeT aDDRESS | 8871 RUNNY MEAD RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP

TITLE 1) ™ Delete TILE [ Ghange ] Addition

e | LAMSON, STEPHENJ . e ‘ o i

streeT A0oRESs | 1592 SPRING RIDGE CIRCLE STREET ADDRESS ™| — T e S

Ciry-s1-2P WINTER GARDEN FL 34787 Gy -8T-29

TITLE [ Detete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7IP

me [ Delete ME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

ML [ Delete TMLE O Change [T Agdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver}o'r/(ruste wered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

¥ ap agfr

changed, or on an attachment wi , with all other like empowered. é .
SIGNATURE: _. 4 % Sig/%é/td oW Sz25-0/ o7 23 57 LY

.SIGNAT?;‘ND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

d



