2001 UNIFORM BUSINESS REPORT (UBR) FILED

0068586

[ ]
DOCUMENT # K63649 May 01, 2001 8:00 am
1 ity ame Secretary of State
Principai Place of Business Mailing Address
5353 CONROY RD 5333 CONROY RD
SUITE 200 SUITE 200
ORLANDO FL 82811 ORLANDO FL 32811
us us
Suite, Apt. #, elc, Suite, Apt. #, ot DO NOT WRITE IN THIS SPACT
Cily & State City & State 4. FEI Number 59_2935372 Appies For
Nal Apscat e
Zi Countr Zi Countr ;
P Ly P Oy 5. Certlicate of Staus Desirad $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
VALBH’ ANIL Street Adaress (P.O. Box Number is No: Ascepianie)
5353 CONROY RD
SUITE 200
ORLANDO FL 32808 . |
City F;‘ﬁ Zip Codo
i e
8. The above named entity submi's this statement for the purpose of changing its registered office or registered agant, or ooih, in the State of Floriaa,
SIGNATURE
Sigrate tyoed o peinted name o registared agent and title f applicable [NOTE: Raqist o SIGTaIrE re, o i stating) DaTr
tian is eligi isfy i b E b mr : . I . .
9. This corporation s eligible to satisfy its Intangibie FILE MOW!II! FEE iS_ SI‘iSﬂ ao 10. Electon Campagn Financing $5.00 vay Ee
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 . y
: X ; ! Trust Fund Contrinution, O Added to Fees
(See criteria on back) (] Make Check Payable ic Departineni of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTCRS IN 11
TITLE PST [ Delete e T Crange [ Acditon g
i VALBH, ANIL I it =
STREZT ADDRESS 5353 CONROY ROAD STRECT ATDRESS E
CiTY-S1 4P ORLANDO FL CTY-57-49 o
— N
TIFIE 7 Delete TT:iE [(Cichage [ Adeien %
RAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-Z:P CITY-8T-ZP
TiE [} Dalee e [ Crance ] &ddten
ez MART
STREZT ADDRESS STRELT ADDRZSS
CITY-S7- 1P CITY-5T-2IP
iInLs O peete TITLE [ Zhange [ adavien
HAME RANE
STREET ADDRESS STREET AOZRESS
CiTY-S7 1P CATY-ST-71°
e ] Delete TiTLL [ Change [ Acditia
NAME NAME
SIREE™ ADDRESS STREET ADUARLSS
CITY 87-2F CITY-5T-7F
TITLE 1 Dalen LR [ Crange ] Acditior
MARE NAME
STRELT ADDRESS STReRT AODRZSS
CITY-87-219 CITY - Si-4IP
13. | hereby cortify that the information supplied with this filing doos not guatify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certity tmat ire Informalion
indicated on this report or supplemenial report is trise and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an olicer or dractor
of the corporation or the receiver or trustee empowered 10 cxecute 1his reporl as regu.red by Chapter 607, Florida Statutes: and that my name apvears ir Block 11 or Bock 17 #

SIGNATURE AND TYPED OR PRINTED NAME OF SGHINGAFFICER OR DIRECTOR

cranged, or on an attachment with an address, with all ather like empowere % |
SIGNATURE: n% ‘& Aot Vol Hlarlel  yer-gsi-soeo
(85123 Doy e R )




